








p i : 


a Lae 





A Monthly Journal for weg 2 x 


Toronto, Can. The Edwards Pig shee. eR December, 1928 


Y,"7) 


A 1] lots are tested 
insure freedom 





_ from irritant fats 


2 ARRAN COSTS SRE NY SEE TE DET SCTE A 


DAVIS & GECK INC. + 211 TO 221 DUFFIELD STREET ~ BROOKLYN, N. Y. 


In this Issue— 


Alliston Hospital Represents Progress in Planning Small Hospital 
Extensive Work Undertaken by Travelling Chest Clinic 
Tuberculosis Specialists Investigate Many Phases of Problem in Old World 
General Public Hospital, St. John, N.B., Founded in 1860 
News of Hospitals and Staffs 


I ES 





THE CANADIAN HOSPITAL December, 1928 








Your Hospital Needs Money 


Why not give fair consideration to 
the campaign method of securing it? 


It focuses the attention of the public by intensive 
and discriminating publicity. 


It eliminates procrastination, because, once begun, 
the campaign will be pushed through to completion. 


It enlists the cooperation of all the friends of the 
institution. 


It equalizes and democratizes the task by distri- 
buting it among a considerable number of people. 


It creates a corps of interested workers whose 
public spirit more than compensates for lack of 
sales experience and it makes these workers your 
permanent friends. 


It secures funds quickly. 


a 


rd 
The members of Pierce & Hedrick, 
Incorporated, represent the very 
highest achievement in the devel- 
opment of the Campaign Method 


~ 


CANADIAN REFERENCES 


Write us your needs, without obligation on your part. 


PIERCE ax» MEDRICK 


INCORPORATED 
551 FIFTH AVENUE PHELAN BUILDING 
NEW YORK SAN FRANCISCO 
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A common-sense 
and natural relief 


Kellogg’s ALL-BRAN relieves and prevents constipa- 
tion by promoting natural, healthful elimination. 
Nature calls for just the bulk or roughage that 
ALL-BRAN supplies. 


Laxatives can at best afford only temporary relief. 
They frequently lend themselves to harmful misuse. 


ALL-BRAN is 100% bran, depended upon and recom- 
mended by many physicians. Only an all-bran 
product can accomplish complete results. 


A delightful cereal that makes a “pleasing pre- 
scription.” Serve with milk or cream, with fruits 
or honey added, sprinkled on other cereals, in soups, 
or use in many forms of cooking. 


Made bv Kellogg in London, Ontario. Sold by all 


grocers. Served everywhere. 


Lblogy 


ALL-BRAN 
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OUTSTANDING APPROVED SPECIALTIES 





COMPOSITION 


INDICATIONS 


DOSES 





INTRAIT OF 
HORSE CHEST- 
NUT 


(Solution). 


Stabilized Intrait containing the 
saponoids of Aesculus Hippocas- 
tanum L. in a state of purity. 


Vaso-Constrictor of the veins. 
Against haemoroids, varicose veins, 


phlebitis, etc. 


About 5 to 10 drops morning and 
night. 





MUTHANOL 


(Box of 10 ampoules). 
(Box of 10 suppositories). 








Radiferous hydroxyde of Bis- 
muth, in suspension in oil, for 
intramuscular injections. 


Syphilis  Bismutho-Therapy- 
Syphilis in all its forms and stages 
and also nervous syphilis. 





One 2 c.c. ampoules every second 
or third day in series of 10. Same 
for suppositories. 





PANBILINE 


(Pills and Liquid). 


Hepatic and Biliary Extracts— 
Associated with Boldo Extract, 
Podophyllin and Glycerine. 


Constipation, Intestinal Auto- 
intoxication, Cholaemia Gastro- 
Enteritis, Hypaticholic, Dyspepsia, 
Jaundice, etc., Arteriosclerosis. 


2 to 12 pills a day at the be- 
ginning of meals, or 2 to 12 tea- 
spoonfuls of liquid. 





PEPTALMINE 


(Sugared Pills and Gran- 
ulated). 


Peptones of meat and fish with 
extracts of eggs and milk, also with 
magnesia. 


Urticaria, Strophulus, Prurigo, 
Eczema, Digestive Troubles, Mi- 
graines, Diarrhea. 


Two tablets one hour _ before 
ieals, or two teaspoonfuls of 
granule one hour before meals. 
Children half dose. 





FRAISSE FERRU- 
GINOUS SERUM 


(Boxes of 12 ampoules 
and drops.) 


Iron cacodylate associated to 
Sodium Glycerophosphate and 
Strychnine Cacodylate. 


_ Dynamic stimulant and power- 
ful auxiliary to deglobulisation in 
anemia, chlorosis, asthenia, etc. 


Painless subcutaneous injection 
daily with rest between treatment. 





TRICALCINE 
(Powder, Tablets, Wafers 
and Granulated). 











Assimilable Calcium Salts, also 
associated with Adrenaline, Fluor 
and Methyarsinate. 





Scientific Rational Treatment of 
Pulmonary, Osseous, Renal and 
Lymphatic Tuberculosis, Rickets, 
Scrofulosis. | Pregnancy-lactation. 





A measure of powder or one 
tablet or wafer at each meal. 
Children half dose. 





uniform resistance. 


LECLERC CATGUTS 


Treated in a unique way, right at the slaughter house, and as to obtain exactly the proper degree of suppleness and 


Preserved in 90° alcohol, they are scrupulously aseptic and need not be boiled. 


Samples and literature gladly supplied in any quantities by the exclusive Canadian Representatives 


HERDT & CHARTON, INC., 2027 McGill College Ave.. MONTREAL 











in pyelitis and cystitis 


~- PYRIDIUM - 


PHENYL-AZO-DIAMINO-PYRIDINE-HYDROCHLORIDES 


(Manufactured by The Pyridium Corp.) 


Pyridium concentrates in the tissues and organs of the genito- 
urinary system where it exerts its specific bactericidal effect 


Send for interesting literature 


MERCK & CO. Inc. 


Sole distributors in Canada 


412 St. Sulpice St. 


Montreal 
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Set. No. 105 


N your office, at the hospital, on 

emergency calls, you will never 
be without a sharp knife if you carry 
a Bard-Parker Knife Set. 


One handle and twenty-four new 
blades contained in a handsome, 
pocket size leather case, makes the 
Bard-Parker Knife Set a valuable 
addition to your equipment. 


Prices — Set No. 103 (minor and 


major) One Nos. 3 and 4 handles 
and six each of Nos. 10, 11, 12, 15, 


BARD-PARKER KNIFE 


Sharp 






ee 





Set. No. 104 


20, 21, 22 and 23 blades in leather 
case — $9.75. 

Set. No. 104(minor) One No. 3 han- 
dle and six each of Nos. 10, 11, 12 
and 15 blades in leather case—$5.75. 


Set No. 105 (tnajor) One No. 4 han- 
dle and six each of Nos. 20, 21, 22 
and 23 blades in leather case—$5.75. 


Name or initials stamped upon case 
in gold—SO cents. 


Order the Sets by number from 
your Bard-Parker Agent. 


BARD-PARKER COMPANY. Inc. 
369 Lexington Avenue, New York,NY. 








Please refer to THE CANADIAN HOSPITAL when writing 





THE CANADIAN HOSPITAL December, 1928 

















“STANDARD” couipment 


For All Hospitals 


mS “WE MEET EVERY NEED’’— 








Those interested and re- 
quiring Kitchen Cooking 











Ranges for all fuels Equipment will do well to 
let us quote on their spec- 
ifications. 

“STANDARD” . 

“a We can submit facts and 

vealed figures that should !prove 
ures should !prov 
—Ranges , ad Steams Table 
Peal helpful’and profitable. Hospital Ward Steam Table 
Canopies ae 

—Tables “STANDARD” Kitchen 
—Trucks Equipment has been in- 
— stalled by us in the most 

Steam Tables important Hospitals, 

Coffee Urns Hotels, Clubs, etc.,—and 

Water Coolers z z Z 

Sieamn tubliers with like care and satis- 

—_ _— faction we have fitted out 

Milk Coolers ‘ 

oi others of smaller propor- 

-Dish Washers tions—-we cater to all needs 

Potato Peelers and will gladly send refer- 

Bread Slicers 

; -Mixing Machines ences on request. 

—Utensils and Tools 

—Laundry Dryers 

—Laundry Boilers LET US QUOTE ON YOUR 
SPECIFICATIONS 











Sectional Steam Cookers 








Send for Catalogue 
“a7 No. 6 








Geo. Sparrow & Co. 


119 Church Street 
TORONTO, ONT. 
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A sane Nereis ee Aluminum Kitchen Utensils 
by 


- In Commander Byrd's preparations 
for his two-year expedition to the 

WEAR-EVER South Pole not a single detail was 
= overlooked that would contribute to 
ALUMINUM the health and safety of his crew. 


ae That “‘Wear-Ever’’ was selected for 
=| TRADE MARK , a the galley of the “City of New 
cide EL York” (shown at left) and for 

e use in the camps along the route, is 
the greatest possible tribute to the 
cooking efficiency and sanitary 
quality of this famous aluminum 


ware, 

















os 


For twenty-eight years ‘‘Wear- 





“7 — Ever” Utensils of thick, hard, sheet 
; ; g. aluminum have met every cooking 
and hygienic requirement in hos- 

t } r pitals, hotels, clubs, restaurants 

me & ' , i be and institutions. 


We invite correspondence from those 
interested in the preparation of 
foods on a large scale. 


my : ALUMINUM CO. OF CANADA, LTD. 
TORONTO 
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Patient Types a os 
The Business Man 


The busy business man, who gives least care to his most valuable 
asset — his health, 

Doing everything at high tension, he wants you to cure his dis- 
orders on a factory production basis. 

Strong talk and definite instructions are necessary to make him 
realize the importance to his health of bowel education. 

In addition to the regulation of habits of diet and exercise, the use 
of Petrolagar willmaterially shorten the period of bowel re-education. 

Petrolagar is composed of 65% (by volume) mineral oil with 
the indigestible emulsifying agent, agar-agar. 


Petrolagar 








an of, . Deshell Laboratories of Canada, Ltd 

Write for information nie Cutlaw Avenue, 

about the new Hospi- T oO C.H. 12 

tal Dispensing Unit for oronto, Unt. fs 

hospital dispensing only Gentlemen: — Send me copy of the 
new brochure ““HABIT TIME” (of 
bowel movement) and specimens of 
Petrolagar. 
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ALWAYS 


THE SAME 


Tuere is only one “Lysol” Disinfectant. 


There is only one quality—the best. Substitutes 
do not meet the strict standards set by “Lysol” 
Disinfectant, which can be obtained in bulk only 
from us. 


Because we buy cresol in such large quantities 
we are able to demand and secure the highest 
quality—and refuse to accept anything but the best. 
Furthermore, the skill of chemist-specialists in the 
field insures to “Lysol” Disinfectant the absolute 
uniformity, the complete solubility and the neu- 
trality which a disinfectant must have to be at 
all times reliable. 


Refuse to expose your institution to the dangers 
involved in using an inferior disinfectant. Insist 
on “Lysol” Disinfectant—the standard for nearly 
40 years. 


Disinfectant 


TRADE MARK 
“LYSOL” 

REGISTERED 

IN CANADA 


Manufactured in Canada by LYSOL (CANADA) LIMITED. Distrib- 
uted by Lehn & Fink (Canada), Limited, 9 Davies Avenue, Toronto. 
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Our Latest Production 


MONEL 
DE LUXE WASHER 





MWA I WANTON AIAN 


Nii 


(®\ 


MYM TOOT TOT TWOTIOAION 





iV! 






Especially adapted to efficient 
operationtin the hospital 


Motor driven with single control, push button starter. Dimensions 
42”X84". This washer has all the latest devices and will give 
the best possible service at a minimum cost of operation. 














MOAT OTON TOTTI 


EXTRACTOR 


7 






No. 3 Unit for- Small Hospitals and Institutions 


WA 


WRITE®FOR COMPLETE PARTICULARS AND PRICES 


MEYER BROS. LAUNDRY MACHINERY CO. 


SUCCESSORS TO MEYER BROS. ESTABLISHED 1884 


101 QUEEN STREET EAST TORONTO, : CANADA 
We handle a complete line of Supplies for the Laundry 
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—TO HOSPITAL BUYERS:— 


Your Beds Need 
This Mattress 


The Ideal Hospital Mattress 


The Marshall alone has 28 years of 
experience built into it. It is the 
original inner-spring mattress. Only 
the Marshall can give you all of the 
features vital for perfect service under 
the unusual demands of continuous 
hospital use. 


Marshall Inner Springs 


Cannot work through outer coverings; 
the spring ends are turned in. The 
stout pocketing is of heavy factory 
cotton, defying wear. All springs are 
nested permitting more and _ softer 
springs which never get out of place. 


High Quality Padding 


of cotton felt or hair is another assur- 
ance of comfort and longer service. 


Sanitary and Easily Sterilized 


The patented tape tie will not collect 
dust or lint. Ventilators permit free 
circulation of air to the interior of 
the Marshall keeping it fresh and 
permitting easy sterilization. Live 
steam can be used without harming 
the Marshall Mattress in any way. 


Features of excellence like these tell 
why many Marshalls are still as sani- 
tary and comfortable as ever after 15 
to 20 years constant use. 


Marshall mattresses will outwear two or more ordinary mattresses. 


“for 28 years 
the best.” 


GUARANTEED 
FOR FIVE YEARS 





Factories: TORONTO — MONTREAL 
MARSHALL VENTILATED MATTRESS CO., LIMITED 





WINNIPEG — CALGARY 
GLOBE BEDDING CO., LIMITED 


MARSHALL 


INNER-SPRING MATTRESS 


TRADE ee mann 


* BE SURE OF THE GENUINE Sh 


= Pim LOOK FOR THE TRADE MARK Q 
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Auburn Park Hospital 
Chicago, Tl. 









Mary McClellan 
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Castle Leadership Recognized in 


Large and Small Hospitals Alike 


General dependability, sound engi- 
neering principles, assurance of correct 
sterilizing technique, ease of operation, 
freedom from service troubles—all these 
are sterilizer features sought for in hospi- 
tals of all sizes. 


Great or small, their executives un- 
derstand what the Castle organization has 
done to make sterilization safer and easier. 
They show their appreciation of Castle 
leadership by standardizing on Castle 
equipment. Consequently, Castle install- 
ations are increasing faster than others. 








Consultation on. sterilizing problems 
and complete Sterilizing Technique 
gratis on request. 


CASTLE > 
Castle Autoclave with “Forced Air Evacuation.” 


Automatic Air and Condensation eliminator ° 
connected to waste line. 


eee dad 


WILMOT CASTLE COMPANY 1202 University Avenue Rochester, New York 


World’s Largest Manufacturers of Sterilizers for Hospitals, Physicians, and Dentists 











FOR INFORMATION ON CASTLE STERILIZERS Pie AND MATL TOpA ¥ 
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Published in the interests of Hospital Executives 


ISSUED ON THE FIFTH 
OF EVERY MONTH BY 


THE EDWARDS PUBLISHING COMPANY 
454 KING STREET WEST 
TORONTO 2 - CANADA 


Member of Canadian Business Publishers’ Association 
Cc. A. EDWARDS, Publisher LOTUS FRENCH, Editor 











Telephone Subscription Price 
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OFFICIALS OF CANADIAN HOSPITAL ASSOCIATIONS 


Alberta Hospital Association. 
President, Dr. A. H. Baker, Central Alberta Sanitarium, Cal- 


gary. 
Sec.-Treas., J. A. Montgomery, Edmonton. 
British Columbia Hospitals Association. 
President, J. H. McVety, Vancouver. 
Secretary, E. S. Withers, Royal Columbian Hospital, New 
Westminster, B.C. 
Manitoba Hospital Association. 
President, Robert Darrach, Brandon. 
Secretary, Dr. G. S. Williams, Children’s Hospital, Winnipeg. 
Maritime Catholic Hospital Association. 
President, Sister M. Camillus, R. N., St. John Infirmary, 
St. John, N. B. 
Secretary-Treasurer, Sister Monn, R. N., St. John Infirmary, 
St. John, N.B. 
Ontario Hospital Association. 
President, R. H. Cameron, Toronto. 
Secretary, Dr. F. W. Routley, Ontario Division, Canadian 
Red Cross, Toronto. 
Saskatchewan Hospital Association. 
President, W. E. Stephenson, Moose Jaw 
Secretary, G. E. Patterson, Regina. 
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Can Hospitals Graduate Efficient Nurses With- 
out Neglect to Patient? 


Criticism has been aimed at those who are intim- 
ately concerned with the care of hospital patients and, 
at the same time, the education of nurses, that they 
are, in many instances, either sacrificing the care of 
the patients to the education of the nurses, or sacri- 
ficing the education of the students to meet the 
demands of the hospital. 

That this is perhaps true to a certain extent is 
admitted by more than one authority, for superin- 
tendents of nurses are all faced with the problem of 
giving adequate care to patients, training nurses of 
whom they will be proud as graduates and, at the 
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same time, of keeping as nearly as possible within 
the limitations of the budget. 

In addressing the hospital conference, American 
College of Surgeons, which was held in Boston in 
October, Miss Miriam Curtis, Superintendent, Cooley 
Dickinson Hospital, Northampton, Mass., suggests 
some ways in which this may be accomplished 
successfully. 

One thought she stresses is that, in her opinion, 
the proportion of student nurses to patients should 
average at least one to every two patients, or one to 
every one and a half patients, in order that the 
patients may receive proper nursing care and that 
the students may not suffer from lack of time for 
class work. 

She says also that too much emphasis cannot be 
placed upon the selection of student material. The 
first requisite of a good nurse is that she be a person 
of refinement and culture, with a good educational 
background. It is suggested that, where at all pos- 
sible, a personal interview with prospective students 
be requested. 

Of very great importance, too, is the quality of 
instruction given the nurses while they are in the 
hospital. It is absolutely essential that the instruct- 
ors be well qualified and able to deal with the different 
types of students with whom they come in contact. 

The secret of good instruction for students and, 
at the same time, adequate nursing care for the 
patient, lies in well-supervised bedside nursing pre- 
ceded, of course, by fundamental knowledge of the 
nursing sciences. This means that head nurses must 
be experienced graduates who are not only good 
executives, conscientiously interested in the welfare 
of their patients, but teachers as well. 

It is suggested that very valuable instruction can 
be given students by means of clinics conducted on 
the wards by the head nurses who, at the time of 
receiving the report from the night nurse, gathers the 
students together, discussing with them in detail the 
condition and needs of the patients under their care. 

The superintendent of nurses has also the respon- 
sibility of seeing that only those nurses whom she, 
herself, would like to employ in her own hospital are 
allowed to graduate. Every hospital has a right to 
be proud of its graduates and this is only possible 
where each nurse who receives a diploma is worthy 
of it. It would be better to discourage such students 
who are not proving worthy as early in their training 
as possible, and discouraged they must be if we are 
to secure perfection. 


Travelling Clinic Aids Children in Alberta 


More than 2,000 patients in forty different points 
in the Province of Alberta were served during the 
summer of 1927 by one group of doctors and nurses 
travelling from place to place and carrying their 
equipment with them. The Alberta department of 
public health carried on this work in co-operation 
with local school boards and physicians. 

The plan was this. School boards were asked to 
organize into groups of not less than five school dis- 
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tricts to form a unit, and to appoint a committee 
representing this group. A trained public health 
nurse was sent in advance of the clinic to each school 
to make a health inspection of each child. Where 
defects were found a card was sent home to the 
parents. 

The best schoolhouse or community hall in the 
district was chosen for use as the temporary clinic. 
The people were responsible for the local organization 
and for building and janitor service during this 
period. The local doctors were invited to co-operate. 


A total of 690 school districts organized into 122 
centers requested the service but, because only one 
clinic unit was in operation, forty points were all that 
could be reached during the five and a half months 
the clinic was in operation. 

The staff of five was headed by a surgeon, with an 
assistant to help in diagnostic work and to give 
anesthetics. The other members were one dentist 
and two nurses. They moved from place to place by 
automobile, carrying with them as much mobile 
equipment as could be conveniently transported: 
collapsible operating table, sterilizer, suction appar- 
atus, laboratory equipment, a dental chair and essen- 
tial dental equipment. 

The time spent at each place was not less than 
two days and not more than five. Two days was the 
rule with the third day for moving and Saturday for 
rest and recreation for the staff. 

The following figures indicate the type of work 
and the number of individuals and centres reached: 
clinics held at different points, 40; schools served, 
285; patients examined, 2,346; tonsil and adenoid 
operations, 663; circumcisions, 89; minor operations, 
20; prescriptions and treatments, 582; dental 
patients examined, 2,575; treatments, 796; extrac- 
tions, 1,311; prophylactics, 73; fillings, 477. 

Children were given a careful physical examina- 
tion in the presence of one or both parents who were 
advised as to the maintenance of the child’s health. 
For conditions found to require attention over a con- 
siderable period of time they were referred to the 
local physician. Patients requiring special ortho- 
pedic advice were referred to the orthopedist in charge 
of the Provincial Special Hospital, Edmonton. 

Charges made for the work done were practically 
sufficient to cover the costs of operation. Physicians, 
surgeons and dentists were paid a monthly salary, so 
that the fees went directly to the clinic. A charge of 
$15 was made for tonsil and adenoid operations, 
fifty cents for dental fillings, one dollar for teeth 
extractions and two dollars for physical examinations. 
Where patients were not in a position to pay for the 
necessary services no charge was made. 

So successful was the work of this travelling clinic 
that in 1928 two diagnostic clinics with a surgical 
team operating between them were sent out and were 
able to double the amount of work done during the 
preceding summer.—From information furnished by 
the Hon. R. M. Bow, Deputy Minister of Health, 
Edmonton, Alberta, and reprinted from the Modern 
Hospital. 
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Hospital Accommodation Shows Increase 
in Saskatoon 


Marked increase in hospital accommodation 
throughout Saskatchewan has been effected during 
the current year, according to a statement recently 
issued by Dr. F. C. Middleton, acting Deputy Min- 
ister of Public Health of that province. 

“During the year,’”’ Dr. Middleton states, ‘‘the 
following hospitals have been completed: St. Therese, 
at Tisdale, 36 beds and seven for infants; St. John’s, 
at Rosthern, 22 beds and six basinettes; St. Joseph's 
at Gravelbourg, 40 beds; Community Hospital, 
Oxbow, 10 beds; Ile a la Crosse Hospital, 15 beds; 
while the Union Hospital at Arcola, 10 beds, is near- 
ing completion. 

‘Additions have been made to the following hos- 
pitals: Regina General, 75 beds; Saskatoon General, 
104 beds at a cost of $220,000; Moose Jaw General, 
65 beds and 20 babies’ cots, costing $140,000; Moose 
Jaw Providence, an addition costing $225,000. 

“Plans have been prepared for an addition to the 
Indian Head Hospital for about 10 beds, an operating 
room, and X-ray room and elevator. Humboldt has 
plans for an addition to accommodate 25 beds. 
Rosetown Union Hospital District has passed the 
necessary by-law for a $60,000 addition to the hos- 
pital to provide accommodation for 30 more beds. A 
Union Hospital District has been established at 
Wynyard, and a similar step is under consideration 
in the Cabri-Abbey and Melfort districts. 

“Tn addition to all this extra accommodation, the 
contract recently was awarded for the erection of the 
new Sanatorium at Princw Albert to house 200 beds.” 

The tremendous physical asset represented in the 
hospitals of the province and their equipment is 
emphasized by Dr. Middleton. 

“The value of the hospitals and their equipment,” 
his statement reveals, ‘‘was $6,092,982.43 at the end 
of 1927. The Government grant paid is at the rate 
of 50 cents per patient per day to hospitals other than 
sanatoria, while to the sanatoria the Government 
pays $1 per patient per day. 

“During 1927, the Saskatchewan Government 
paid $467,995 in Government grants to hospitals, 
representing an average of $1,280 paid out every day 
of the year. 

“The average cost per patient per day in 1927 
was $2.97, as compared with $3.05 in 1926. In 
Union Hospitals, the average cost per patient per 
day was $3.09, the same as in 1926. 

“At the end of 1927, fifty hospitals in Saskatche- 
wan were in receipt of Government grants, three new 
ones being added during the year. These were: 
Assiniboia with 15 beds; Kamsack with 21 beds, and 
Milden with 10 beds. The Red Cross in 1927 opened 
outposts at Tuberose and Rabbit Lake. There were 
sixteen Union Hospitals in the province at the end of 
the year. 

“The number of hospital beds increased by 135 
in 1927, making a total of 2,886, which on the basis 
of a population of 836,000, represents one bed for 
every 290 persons in the province, or 3.5 beds per 


Continued on Page 46 
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Alliston Hospital Represents Progress in 
Planning the Small Hospital 


By LOTUS 


One of the most important hospital activities at 
the present time and one which is engaging the 
thoughts of everyone interested in this field, is the 
construction, equipment and management of the 
small hospital; that is, the hospital of under twenty- 
five beds. It is essential that the smaller commun- 
ities should be served as well as the cities and the 
small hospital is an important institution in that it 
should be equipped with modern appliances and be so 
constructed as to give maximum service at minimum 
cost. 

The new Stevenson Memorial Hospital at Alliston, 
Ontario, is an example of what can be accomplished 
along this line. The existence of this hospital is due 
to the desire of Theodore P. Loblaw, President of the 
Loblaw Groceterias Co., Limited, Toronto, and who, 
in his early days, was a resident of the township of 
Essa, to commemorate in some philanthropic manner 
the lives of his grandparents, William and Elizabeth 
Stevenson, who were pioneers of that township. Mr. 
Loblaw was generously assisted in the fulfilment of 
his desire by Frederick K. Morrow, Director of the 
Bank of Toronto, and formerly of Alliston. 

The new hospital is situated on the north bank of 
the Boyne River and has as a background a beautiful 
park, the trees of which form a restful outlook. 
There are no houses near to obstruct the view or to 
interfere with an agreeable feeling of space, and the 
front lawn slopes gently down to the river’s edge. 

The building, which has so many interesting 
features, is of frame construction with insulated walls 
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and has been so treated as to be as fire resistant as 
the modern fireproof brick and steel structures. 
Acoustic plaster, a new composition of ground coral 
rock, has been employed to make the building sound- 
proof and, it is claimed, that this is one of the first 
hospitals in Ontario to make use of this modern 
method of soundproofing. The walls inside are 
plastered and attractively painted. 

The building is so situated that each patient’s 
room faces south and thus one receives all the benefits 
of the sun’s rays, which are so important in both 
serious illness and convalescence. At each end of the 
building are four-bed wards out of which balconies 
open. There is a bathroom for each of these wards. 

There are also available for patients seven private 
rooms, two semi-private rooms, one children’s ward 
and nursery. The children’s ward is completely 
furnished with kiddies’ furniture and the nursery is 
equipped with Vita glass. All of the wards and 
rooms are gray overhead with restful green gaspe 
linoleum on the floors. The beds are painted a soft 
gray and each room has a different colour scheme 
carried out in the curtains, dresser scarfs, all under 
heavy plate glass, and cushions. Two of the private 
rooms have three-piece private bath, four with two- 
piece bath and one running water. Two of the 
private rooms have telephone attachment as well as 
the two semi-private rooms. 

Every bed is equipped with a gatch frame, a spring 
mattress and a bedside table with a monel metal top. 
The table has enclosed shelves which are kept in 





























Southern view of Stevenson Memorial Hospital, Alliston, Ont., showing park in the background. 
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readiness for the patient; that is, the linen for the 
bed, towels, etc., are there and-an attached wash 
basin just has to be filled with water and everything 
is ready for the patient. For the comfort of the 
patient a reading lamp has been supplied for every 
bed. 

In the four-bed wards, one of which is for women 
and the other for men, are night lights which are 
located on the wall near the baseboard, so that this 
light may be used in place of a brighter ceiling light, 
which would tend to disturb the other occupants. 

A silent call system is employed and there are two 
interesting details in this connection. In the first 
place, there are both red and green lights in use, the 
red signifying the ordinary summons of a patient. 
If, however, an emergency arises where the nurse, 
perhaps, is alone with an unconscious or dangerously 
ill patient whom she cannot leave, she uses the green 
light, which notifies all in the hospital that she 
requires immediate assistance. Then there is the 
fact, which is especially important in a small hospital, 
that the light not only shows at the nurse’s desk, but 
is also flashed to the superintendent's office, the 
nurses’ dining room and the kitchen. This eliminates 
the necessity for a nurse being constantly at the desk 
and where one nurse is constrained to perform so 
many duties this has proved of great assistance. 
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It might be well to mention that the hospital is 
built into the bank above the river so that the 
entrance at the north, which is the main entrance, is 
on the level of the second floor, this being the patients’ 
floor. The reason for the north entrance was mainly 
to keep the noise as remote from the patients as pos- 
sible. The kitchen entrance is also on the north side. 

At the right of the entrance on this floor is the 
X-ray department, which is fitted up with the most 
modern equipment. Here is a plaster table where all 
plaster work is done and everything is kept in readi- 
ness. Almost every type of X-ray work is done here 
with the exception of deep therapy treatment. All 
equipment is on rubber castors, so that even the 
heavier pieces may be moved without effort. The 
developing room opens from the X-ray room and is 
lined with lead. 

The front hall is used as a waiting room and in 
this stands a quaint old grandfather clock, the case 
of which has been made by hand from Canadian 
wood by a native of this county and donated to the 
hospital. Here is situated the nurses’ desk and 
signal board. ‘To the left of this hall is the office and 
the suite of rooms occupied by Miss Jean A. Gillies, 
the very capable and charming superintendent of the 
institution. Miss Gillies is a remarkably gracious 
hostess and was most generous in giving to us of her 























Superintendent's sitting room in the Stevenson Memorial Hospital, Alliston, Ont. 
The furnishings were donated by Mrs. T. P. Loblaw. 
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Ground floor rotunda, Stevenson Memorial Hospital, Alliston, Ont. 














time and hospitality on our recent visit to the hospital. 

The kitchen is electrically equipped and includes 
many of the most modern devices such as electric 
dishwasher, refrigerator, range, etc. All cooking 
utensils are of pure nickel. A table with insulated 
top is provided for electrical appliances. There is a 
steam table and maple-top bread table with generous 
shelves underneath. No linen is used in connection 
with the kitchen, paper serviettes and tray cloths 
which can be destroyed being employed. Also there 
is overhead lighting which provides such perfect 
ventilation. 

The lighting of the very modern and well-equipped 
operating room, which was designed by Prof. G. R. 
Anderson, of the University of Toronto, is unique. 
A false ceiling has been built about three feet below 
the real ceiling. Into this false ceiling has been inset 
blue glass which transmits only the true daylight 
rays, eliminating entirely the orange rays, thus pro- 
ducing true colour values so necessary in surgery. 
Above this glass are placed sixteen strong lights. 

The insets of glass are so arranged that the central 
part of the room, where the operating table is placed, 
has nothing above it except the plastered ceiling, the 
light coming from the four sides almost entirely 
eliminating shadows. The false ceiling also keeps the 


heat of the intensely strong lights from the room. A 
trap door from the kitchen allows of entry into the 
space between the two ceilings for any repairs to the 
lights which might be necessary. 

Practically everything in this room is covered 
with monel metal and the taps on the wash basins 
are of the elbow control type. From both the oper- 
ating room and the kitchen there are direct chutes to 
the incinerator on the ground floor. 

Off the operating room is the surgeons’ washroom 
with shower and lockers. Next is the sterilizing room, 
equipped with the most modern electric sterilizers. 

Then comes the delivery room, which is kept 
ready at all times. The delivery table has monel 
metal ends where supplies are kept in readiness. 
Next to this is the nursery, which is most attractive 
with its alternate pink and blue-trimmed cots. The 
babies’ linen is kept in a cupboard in this room. 

Near the delivery room is a doctors’ sitting room 
furnished with a comfortable leather couch on which 
to rest during the sometimes compulsory waiting 
hours. 

From this north section of the second floor are 
sound-proof doors, thus keeping the noise of thsee 
departments from the southern section. 

The drugs are kept in a room off the superintend- 
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ent’s office where also are kept lamps for use in 
emergency. 

The ground floor of the hospital which has an 
attractive porch facing the south contains, at one 
end, a board room, three maids’ rooms and nurses’ 
dining and sitting room. In the centre is a rotunda 
which opens out into the porch. Next are situated 
the nurses’ rooms, three single and one double room. 
At the end is a room which they hope to use eventually 
as an outdoor clinic as there is an entrance from a 
cinder path into this room which is entirely separated 
from the hospital entrance. Off this is a room which 
can later be used as a physio-therapy department. 

There is a linen room where the nurses’ linen is 
kept entirely separate from the rest of the hospital 
linen. This is all marked with an ‘‘N.” 

On this floor is the laundry, which is equipped 
with two electric washing machines of the domestic 
type, in one of which the clothes are washed and in 
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the other rinsed. A chute carries the soiled linen 
from the upper floor. 

Rather unusual is a locker room containing lockers 
for the patients where surplus clothing is kept, so 
that the rooms may not be overcrowded. There is 
also a drying room, dumb waiter, laboratory, a room 
for a proposed dental clinic and store room for grocer- 
ies, as well as other storage room. 

A fireproof door gives entrance into the heating 
plant. A Spencer self-feeder supplies the hot water 
for the heating system and a jacket heater supplies 
the hot water for baths, dishwasher, etc. The water 
for the dishwater is heated to 180 degrees. Here 
there is a hydraulic device for lifting the heavy ash 
cans to the surface. 

This ground floor of the hospital is so designed 
that it may be used at any time for patients if more 
accommodation is needed. And new quarters could 
be provided for nurses and help. There is a space 




















A private room in the Stevenson Memorial Hospital, Alliston, Ont. 























J 





LX UM | 





December, 1928 


for an elevator if this oor would be required for this 
purpose. 

The handles on all doors throughout the hospital 
are open at the bottom so that the arm may be insert- 
ed and the door opened in this manner if the hands 
are soiled or occupied. 

All corridors, bathrooms, kitchen and utility rooms 
have overhead lighting and ventilation. Kitchen, 
bathrooms, operating and sterilizing rooms have 
terrazo flooring, while corridors and wards are cov- 
ered with linoleum. The ground floor is of concrete 
covered with mastic flooring, while the second floor 
has gyproc on top of a wooden floor under the linoleum. 

This complete little hospital serves a community 
of about one thousand people and is efficiently staffed 
with graduate nurses. It was officially opened on 
July 2, 1928. 


OPERATING ROOM L/GHTING 
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Showing the system of lighting which is being used 
in the operating room of the Stevenson 
Memorial Hospital, Alliston, Ont. 
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SURGEONS’ GLOVES 





Special Markings Identify 
Your Own Gloves 


Casi 
iE 


A Sterling feature of real service. 

















The easiest way to keep a check on your own 
gloves is to have them specially marked with 
your own name or initials. This identification 
cannot be sterilized off. The small additional 


cost is a real economy. 


Sterling Rubber Company 


LIMITED 





GUELPH - CANADA 


= 
z 

3 Largest Specialists in SEAMLESS Rubber Gloves 
= in the British Empire 


Zo TUNNNNNNUNL TENNLAADNLEN C IUNUUNEADACHAC MUUUAUGEONEUECQUNUALOGGOENEE DeGUeUedeneneC aenuaueunneneC 3eneuendeneNe SUNHUGdeNede IOEDENCEDENENC DONdsnENDEdENC BudEdEddsNdDEC StdnsHicuneneC avai Nusa 


SOUT TTT oT TTT STITT STITT STU SST SLT eT 


Gives Absolute 
Satisfaction. . 


Made from the 
highest grades of 
vegetable oils only, 
it is unsurpassed 
in quality. .... 


Write for 


samples and prices. 


Manufactured by 


The J. F. Hartz Co., Limited 


Pharmaceutical Manufacturers 


TORONTO MONTREAL 
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Doctors Proclaim the 
Canadian 


Spring-Air Mattress 


a Boon to Humanity 


A new principle—so different— so far advanced 
in all its features. Not alone is Canadian 
Spring-Air supreme in comfort, but never before 
has any mattress been so 
easy to handle, so light in 
weight, so flexible and dur- 
able, so sanitary. 
0 





During the last twelve months more 
than 390 hospitats have put in Spring- 
Air Mattresses. The following hospiials 
are among those using large quantities 
of Spring-Air Mattresses: 


Cieveland, Ohio 


St. Luke’s Hospital 
Dayton, Ohio 


St. Elizabeth Hospital 
The Christ Hospital Cincinnati, Ohio 
Saginaw Hospital Saginaw, Mich. 
Muskeegon County Tuberculosis Sanitarium, 
Muskeegon, Mich. 
Belmont Hospital icago, Ill. 
Presbyterian Hospital Chicago, Ill. 
Elizabeth Steel Magee Hospital Pittsburg, Pa. 
Battle Creek Sanitarium Hospital Department, 
Battle Creek, Mich. 
Kendrallville, Indiana 
Chippewa Falls, Wis. 
Pittsburg, Pa. 
Pittsburg, Pa. 
Pittsburg, Pa. 


Lakeside Hospital 

St. Joseph Hospital 
Tassavant Hospital 

St. Margaret’s Hospital 


The only mattress Allegheny General Hospital 


: Hackley Hospital Muskeegon, Mich. 

you can roll up like West Suburban Hospital * Oak Park, Ill 
this is Canadian Edward W. Sperrow Heapita nsing, Mich. 
Spring-Air—proving obert Packer Hospita ayre, Pa 
speys * Hospital Detroit, Mich. 

the flexibility of its Harley Memorial Hospital ‘Flint, Mich 


Detroit, Mich. 
Detroit, Mich. 
Toronto, Ontario 


Detroit Tuberculosis 
Providence Hospital 
Toronto Western Hospital 


oil-tempered steel 
coils. 





Canadian Spring-Air Mattresses are now being 
installed in the Toronto Western Hospital and 
other Canadian Hospitals. 


Write at once for particulars and prices. 


The Canadian Feather & 
Mattress Co. 


LIMITED 
Toronto - - - Ottawa 


“We Keep Awake that Others May Sleep” 
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Ontario Hospital Association Meeting 


On Friday, November 16, the executive of the 
Ontario Hospital Association met in Toronto. About 
twenty members were present. 

Major Galbraith, Superintendent of the Toronto 
Western Hospital, tendered a most delightful luncheon 
to the members of the executive at the Western 
Hospital, after which the business meeting took place 
in the offices of the Association. 


Psychiatric Association Officers 

The officers of the Ontario Neuro-Psychiatric 
Association for the ensuing year are as follows: 
honorary president, Hon. L. Goldie; president, 
Dr. F. S. Vrooman; vice-president, Dr. H. Clare; 
secretary, Dr. Geo. C. Kidd. 

Executive Committee: Dr. Crawford, Dr. Mc- 
Lean, Dr. McGhie, Dr. Ryan, Dr. Stevenson, Dr. 
McKay, Dr. Hincks. 


A Correction 


In the November issue of this journal we incorrect- 
ly stated that Miss Myrtle Barabe, newly appointed 
superintendent of the Fort William Isolation Hospital, 
was a graduate of McKellar Hospital. We wish to 
state that she is a graduate of St. Joseph’s Hospital, 
Port Arthur. Mrs. D. Tickner, the new assistant 
superintendent, is also a graduate of St. Joseph's 
Hospital. 
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The 


BURKE ELECTRIC 
and X-RAY CO. 


Limited 


Complete X-Ray and Physio- 
Therapy Installations for 
The Hospital 


Maintenance Service 
Supplies 


The Kelley-Koett Co. 
X-Ray Apparatus 


The Burdick Corporation 
Light Therapy Apparatus 


The General X-Ray Co. 


Morse Wave Generator, Audotor, etc. 


219 Medical 
Arts Bldg. 


Montreal 


490 Yonge Street 
Toronto 5 


Kingsdale 5520 
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Extensive Work Undertaken by the 
Travelling Chest Clinic 


By DR. GORDON WILSON 
Provincial Department of Public Health, Toronto 


For many years the problem of the control of 
tuberculosis has been well to the fore; physicians, 
hospitals, Health Departments, Social Service Organ- 
izations and many other societies have all been doing 
their part to stamp out this disease, and, ladies and 
gentlemen, they have obtained results of which they 
are justly proud. In 1907, tuberculosis ranked third 
for the Province of Ontario as a cause of death, with 
a rate of 105 per hundred thousand, while in 1926 it 
was fifth, and the rate had dropped to 58 per hundred 
thousand. A few of the factors that have contributed 
to this result are: 

(1) The pasteurization of milk has practically 
wiped out Bovine tuberculosis of the bone in children 
in those districts where it has been done for any 
length of time. 

(2) The extensive educational campaigns carried 
on by a number of organizations have given the 
people a sane idea of the disease, have at last con- 
vinced them that tuberculosis can be cured if dis- 
covered early and have broadcasted the simple rules 
of health. These campaigns would have been well 
worth the money spent on them if they had done 
nothing more than pry open the windows that used 
to be nailed down in the fall and left that way until 
house cleaning time in the spring. 

(3) The establishment of sanatoria for the treat- 
ment of active cases, has, by removing these cases 
from the home, done a great deal to lessen the spread 
of the disease, but has also done infinitely more in 
giving the patient an intensive training in how he 
should live and how to protect others from infection. 

(4) Last, but not least, the establishment of pre- 
ventoriums and open air schools for the observation 
and care of undernourished children has undoubtedly 
prevented the development of many cases of tuber- 
culosis. 

Still Takes Big Toll 

Although this wonderful result has been obtained, 
there is a lot yet to be done, for, if we analyse the 
figures for 1926, we find that tuberculosis, as a cause 
of death, ranks first between the ages of fifteen to 
forty-five; fifth under fifteen, and seventh over 
forty-five, or, tuberculosis takes its toll at the prime 
of life, at the most important period for the indi- 
vidual, his family or the State. 

In this country our activities have been confined 
chiefly to the finding of early cases, the frequent 
examination of contacts and the treating of active 
cases in up-to-date institutions. In some countries, 
chiefly France, active immunization of contacts is 
being tried out; a procedure which is being investi- 
gated in at least one municipality in Canada and 
maybe in more. 


~~ Read before the Ontario Hospita! Association Convention, Toronto, 
Oct. 18, 1928. 


Unfortunately, many sections of Ontario have no 
chest consultant and are not within reasonable dis- 
tance of asanatorium. These institutions are located 
at Ottawa, Toronto, Weston, St. Catharines, Hamil- 
ton, Brantford, Freeport, London, Sandwich and 
Gravenhurst. To serve the rest of the province the 
Provincial Government organized, in 1924, the 
Travelling Clinic for diseases of the chest. The 
objects of this clinic are: 

(1) To be of assistance to the general practitioner 
in the eariy diagnosis of cases of pulmonary tuber- 
culosis. 

(2) To endeavour, indirectly, to educate the 
people of the province, to the menace of tuberculosis 
and the means to be taken to prevent and cure the 
disease. 

(3) To be a constant reminder to those who have 
been in contact with tuberculosis of the value of fre- 
quent examinations by their family physician for sev- 
eral years after they have ceased to be a contact. 


How Clinics Are Planned 


Arrangements for organizing and conducting the 
clinics are made with the co-operation of the prac- 
tising physicians and the Local Boards of Health in 
the different centres. 

One of the staff from headquarters of the Provin- 
cial Department interviews the Local Medical Officer 
of Health and the President and Secretary of the 
Local or County Medical Association, outlines to 
them the objects of the clinic and the methods under 
which it is conducted. If this is not possible, a cir- 
cular letter giving all the information about the clinic 
is sent to the Medical Association of the district. 
The acceptance of the clinic is left entirely with the 
physicians concerned and a clinic is not established 
unless the physicians are in full accord. 

The Local Board of Health of any municipality 
accepting the clinic is expected to furnish the accom- 
modation. The clinic is preferably held in a hospital 
but, if this is not available, a hotel or some public 
building is utilized. From three to five rooms are 
necessary, depending on the number of physicians 
working. These are used for examining room, X-ray 
room, dark room and dressing room. Three small 
tables are required with several chairs. 

About one month prior to the visit of the clinic to 
the Centre, a circular letter is sent out from the head 
office, through the Local Medical Officer of Health, 
to every physician within the area. This letter con- 
tains information as to the location and the time of 
the clinic. The Secretary of the Medical Society or 
the Medical Officer of Health is given the task of 
alloting the appointments to the physicians. 

The staff of the clinic is composed of from one to 
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three physicians and a nurse. The equipment con- 
sists of a portable X-ray unit, including X-ray 
machine, upright casette holder, dark room, clinical 
history forms, sputum specimen bottles and the 
necessaries for throat examinations and tuberculin 
tests. 


The duration of a clinic varies from two to six 
days. With one physician working, the examina- 
tion of eight adults or twelve children is considered 
a full day’s work. Without a trained nurse this 
number of examinations would not be possible. She 
records the temperature, pulse, and weight and, when 
trained, is competent to secure the greater part of 
the history, and take charge of the routine X-ray 
work, thus permitting the clinician more time for the 
examination and discussion of the case with the 
physician concerned. 


No case is admitted to the clinic unless referred 
by the family physician, or, if the patient has no 
family physician, the Medical Officer of Health. 


The examination includes a history of the case, 
physical examination, X-ray of the chest and tuber- 
culin test on all children under sixteen years of age. 
No information is given the patient at the time, but 
after the clinic has returned to Toronto and the X-ray 
films have been developed, a complete report is sent 
to the physician referring the case. This report 
includes a summary of the history, the physical 
findings, X-ray reading, diagnosis if possible and any 
recommendation that we think may be of assistance 
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in the disposal of the case. The report is dictated 
by the man who examines the patient but before it is 
sent out it is reviewed by at least one other member 
of the staff. So that it is really the opinion of two 
men, and, in doubtful cases, of three and sometimes 
four. 

During the four years the clinic has been in opera- 
ation about seventy-five centres have been visited, 
that of course, includes repeat visits, and some five 
thousand cases have been examined. Although our 
statistics are not yet complete you might be inter- 
ested to know that out of twenty-eight hundred cases, 
there were two hundred and seventy-nine minimal, 
one hundred and sixty-five moderately advanced and 
ninety-five far advanced or a total of five hundred 
and thirty-nine cases of pulmonary tuberculosis. In 
this number there were three hundred and sixteen 
active cases and two hundred and _ twenty-three 
which will I call arrested although this includes the 
quiescent and apparently arrested cases. 

May I take this opportunity to thank the physi- 
cians and medical health officers in those municipali- 
ties we have visited for their wonderful co-operation 
and the hospital authorities who have certainly done 
everything in their power to make our work the pleasure 
IU 4s. 


ToRONTO, OnT.—Mr. Frank E. Maulson and Mr. 
Smith E. Duncan have been elected as governors of 
the Toronto Western Hospital for a three-year term. 
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McKesson Apparatus 
No. 350. 


Oxygen Therapy 


The McKesson Apparatus No. 330 is constructed for 
the administration of high concentrations of oxygen in 
asthma, pneumonia, acute arthritis and other conditions 
in which oxygen is recognized as the best treatment. 


It is also equipped for treatment of patients who have 
been overcome with automobile fumes, illuminating 
gas and other vapors. 


This little outfit embodies the Automatic Valve con- 
trolled by the breathing of the patient, so that the 
treatment may be carried out by the patient in the 
home or by attendants in the hospital. 


Toledo Technical Appliance Company . 


2226-36 ASHLAND AVENUE, TOLEDO, OHIO 


Manufacturers of Gas-Oxygen Machines, the Metabolor and Surgical Pump 
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Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 
G tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 


(—:: =. — aad 


The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE* NON-BOILABLE 
NO: NO 

LOG sn cvsiccvevied PLAIN “CATCUT sv c000siecee 1405 
1225.3 cnssensy 10-Day CHRoMIC........... 1425 
LIAS cserwee site 20-Day CHROMIC........06. 1445 
NO BS oo ciocae 40-Day CHRoMIC........... 1485 


Mees: 000. .00..6.548 52.69.58 
Approximately 60 inches in each tube 
Package of 12 tubes of a size..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Claustro-lThermal Catgut 
a Sterilized by heat after the 


tubes are sealed. Boilable.* Unusual- 
ly flexible for boilable catgut. 


= Sa 


xo 
DE dcssaneestnasnewacaneorversass PLain Catcut 
WES vibccesienicexeness 10-Day Curomic Catcut 
LEE eo seresMostianatee 20-Day Curomic Catcut 
WB Gv vnsninceavaxconeia 40-Day Curomic Catcut 


Sines: O00. 00,100. 8vs Ben Zed 
Approximately 60 inches in each tube 
Package of 12 tubes of a size... ..$3.00 
Less 20% on gross or more or $28.80, net, a gross 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 





the tissues. 


Atraumatic Needles 


te GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 

Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 





THEY DO NOT BEND ee 





4 
ILLUSTRATIONS ARF FIVE FIGHTHS SIZE 
TE 4 

Atremenntis Mawdte = ei csinecatebnaih 


STRAIGHT NEEDLES ARE IN ROUND TUBES 
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CURVED NERDLES ARE IN FLAT TUBES 




















NO, INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE........... 73 ee $3.00 
1342.. wo StrraicHT Neepves...36...... 3.60 
1343..%e-CircLe NEEDLE......... en 3.60 
1345..Y2-CircLte NEEDLE......... BBs vaihs 3.60 


Less 20% discount on one gross or more 
DIZES: 00.40. 
Packages of 12 tubes of one kind and size 


Kangaroo Tendons 


Pasa. being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 








BO crceicw sicwetio sen naae anes Non-Boiraste Grapt 
SOs cannsndeniinncotnneanerinat *BoitaB_e Grave 
mags: ©. .2..4...6, 8. 46..4 
Each tube contains one tendon 
Lengths vary trom 12 to 20 inches 
Package of 12 tubes of a size..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 
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NO. INCHES IN TUBE SIZES 
350..CELLULOID-LineN........ OO snes 000, 00,0 
360..HORSEHAIR...........6.. EGGe.scs.ceceteers 00 
390..WuiTe SitkworM GurtT..84......... 00,0, 1 
400..BLack Sitkworm GuwT..84......... 00,0,1 
450..Wuire Twistep SILk...60........ 000 TO 3 
460..BLack TwisTeEp SILK..... 17 Re 000, 0,2 
480..Wuire Brarpep SiLk.....60...... 00,0,2,4 
490..Biack Braipep SILK.....60......... 00,1,4 


BOILABLE 


Package of 12 tubes of a size... . . $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Short Sutures for Minor Surgery 
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NO. INCHES IN TUBE SIZES 
802..PLain KaLmerip CaTGUT..20..00,0, 1, 2, 3 
812..10-Day Kaumerip ‘*__..20..00,0, 1, 2, 3 
822..20-Day KaLMeEriD ‘* —..20..00,0, 1, 2, 3 
$62: IORSEHAIR © 050252 Ssecctes BORD. sacctaaes fore) 
872..WuHiTe SitkworM GUT...28..........220+ ° 
882..WuiTe Twistep SILk..... 2Ouin sass 000,0, 2 
8gz..UmpiticaL Tare...........24...Ya-IN. WIDE 
BOILABLE 
Package of 12 tubes of a size..... $1.50 


Less 20% on gross or more or $14.40, net, a gross 


Emergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 
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NO, INCHES IN TUBE SIZES 
go4..PLain KaLmertp CaTGuT..20..00, 0, I, 2, 3 





g14..10-Day Katmerip ** —..20..00,0, 1, 2, 3 
g24..20-Day Katmerip ‘* —..20..00,0, I, 2, 3 
964. THORSEHAIRs .0ceccasseesess COE ECE ECE 00 
974..WHiTE Sitkworm GuT...28...........00- fo) 
984..WuHirt Twistep SILk..... ro heere 000, 0,2 


BOILABLE 


Package of 12 tubes of a size..... $2.40 
Less 20% on gross or more or $23.04, net, a gross 


The ash of D&G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 





process. 


Obstetrical Sutures 


FF: immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _Boilable.* 
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No. 650. Package of 12 tubes... .. $3.60 
Less 20% on gross or more or $34.56, net, a gross 
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Circumcision Sutures 


PF peesrien suture of Kalmerid germi- 
cidal catgut, plain, size oo, threaded 
on a small full-curved needle. _Boilable.* 








No. 600. Package of 12 tubes..... $3.00 


Less 20% on gross or more or $28.80, net, a gross 


Universal Suture Sizes 
All sutures are gauged by the standard 
catgut sizes as here shown 
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* These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 
+Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable —unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating action on tissues. 
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URGEONS of ancient Egypt 


were well advanced in knowledge 


of anatomy and wound treatment. 

The Edwin Smith Papyrus, though 

written nearly four thousand years ago 

and constituting the oldest medical 

work in existence, describes methods 

and appliances surprisingly modern, D &6 fi. SU Lu Se Ah i 
The cautery was known but seldom F 


used. Wounds were approximated “THIS ONE THING WE DO” 
with adhesive plaster made from strips 


of linen and were closed with sutures. DAVIS & Gace INC. 
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Increased Accommodation Soon 
Available at St. Joseph’s, Victoria 


Building operations are going ahead rapidly on 
the new wing of St. Joseph’s Hospital, Victoria, B.C. 
Such rapid progress is being made that, it is hoped, 
the work of construction, which was begun in Decem- 
ber of last year, will be completed about the middle 
of next March. 

The brickwork and concrete are completed and 
the plastering work is well on the way to completion. 
The roughing in of the plumbing is almost finished 
and the roughing in of all the other trades has been 
completed on the first four floors. 

The structure, which is formed of concrete and 
brick, is five stories in height, and is designed to 
accommodate over one hundred patients. The stairs 
are made of concrete, and hollow building tiles, which 
are especially suitable in view of their sound-deaden- 
ing qualities, have been used in the building of the 
partition walls. 

With the exception of a ward for children, the 
first four floors are entirely composed of private 
rooms, which will have every advantage of modern 
hospital comfort. The rooms themselves, which 
measure eleven feet by sixteen feet, are plentifully 
provided with air and light. Many of the rooms are 
to have private bathrooms, and over and above these, 
provision has been made for six bathrooms on each 
floor, the maximum number of rooms or a floor being 
thirty-three. 

The fifth floor is not yet so far forward in con- 
struction as the other four. In many ways, however, 
it will be the most remarkable. It is to be devoted 
entirely to the surgical department of hospital work. 
Here there will be operating theatres, X-ray installa- 
tions, dispensaries, surgeries, laboratories, etc., all 
equipped with the most modern and up-to-date 
apparatus for alleviating pain, diagnosing surgical 
cases, and experimental work. Here, by the light of 
the great arc lamps, the miracles of twentieth century 
surgery will be performed. 

Close to the main structure an up-to-date power 
house is in course of construction. This will serve the 
double purpose of supplying the whole hospital with 
the best of steam heating, and is also designed to 
supply power for laundry and cooking, and sterilizing 
in the hospital. Adjoining the power house is an 
up-to-date laundry, which handles the washing for 
the hospital. 

The addition to St. Joseph’s promises to be a 
building of which Victoria will have cause to feel 
proud in the future. 


WELLAND, OnT.—Announcement has been made 
of the appointment of Miss Rebecca Tassie, of 


‘Toronto, to the superintendency of the Welland 


hospital. Miss Tassie is a graduate in Arts of the 
University of Toronto, a graduate of the Roosevelt 
and Sloane Maternity hospitals of New York City 
and has been superintendent of hospitals in northern 
Ontario and British Columbia. 
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What is 
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FIRST IMPRESSION 
your HOSPITAL gives? 














floors, for practically everyone recognizes to-day that 

cleanliness begins with clean floors. Patients, their 
friends and relatives, are impressed by floors which are kept 
spotlessly clean. It is like a word of encouragement when they 
first enter the hospital. 


UIET, cleanliness and somehow the reassurance that 
“everything will be al! right’? Much depends upon your 


Modern hospitals all over the country are installing FINNELL 
SYSTEM to keep their floors up to the par of cleanliness so 
necessary to hospitals. The FINNELL Electric Floor Machine 
achieves a floor cleanliness that no other methods can hope to 
equal and maintain. The FINNELL is an all-purpose machine. 
Applies wax evenly and rubs it in. Polishes floors to a lasting 
lustre. May also be used to scrub, do light sanding and remove 
varnish, The FINNELL works noiselessly too—an important 
factor in hospital use. 


There are eight different models—a {fright size 
FINNELL for every hospital, large ar small. No 
waste incurred through having a machine too large 
or too small for your require- 
ments. Our engineers will be 
glad to advise you as to the 
model best suited for your 
needs. It costs you nothing 
to investigate. 










IT WAXES 
IT SCRUBS 
IT POLISHES 


For full information write 


Dustbane Products 


Limited 


Standard Bank 
Building, 
Ottawa, Ontario, 

nada 
FACTORIES: 
Elkhart, Ind.; Hannibal, 


Mo.; and Ottawa, Ont. 
Canada. 


FINNELL 


ELECTRIC FLOOR MACHINE 
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Tuberculosis Specialists Investigate Many 


~ Phases of Problem in Old World 


Dr. J. H. Elliott, Toronto, President of the Cana- 
dian Tuberculosis Association and an international 
authority on the prevention and treatment of the 
disease, headed the party of forty Canadian specialists 
in tuberculosis during their eleven weeks’ tour of 
Great Britain and Europe. He expressed his opinion 
of the situation to all who were interested on his 
arrival in this country. 

“The Dominion Government. can spend hundreds 
of thousands of dollars in curing tuberculosis in 
cattle, cholera in hogs and rabies in dogs. That 
being true, it is a sorry commentary on human 
progress if technicalities of jurisdiction are to be per- 
mitted to stand in the way of serious effort to mini- 
mize the toll of tuberculosis, the greatest scourge of 
this generation. 

“Technical barriers must be scrapped and Do- 
minion leadership and Dominion funds made avail- 
able if Canada is to successfully combat the disease. 

“If one lesson more than another is impressed 
upon us by our investigations abroad,’’ said Dr. 
Elliott, ‘it is that in a Governmental sense, Canada 
is far behind the countries we visited in serious recog- 
nition of the menace of tuberculosis to national 
welfare. 

“Overseas, whole cities are being built to remove 
people from environments conducive to the culture of 
tuberculosis. Provision of adequate beds for active 
cases is, in many places, compulsory. Adequate pro- 
vision is made for the removal of uninfected children 
from sources of infection and for their care. Great 
experiments in preventive inoculation are under way. 
Proper facilities are provided for care of these dis- 
charged from sanatoriums for bed cases. 


“And in Canada we have a hit-or-miss situation. 
One province, seized of the menace, may be grappling 
with it to the limit of its resources, only to find its 
work minimized by the inability or the unwillingness 
of another province to meet the situation. 

“IT feel that the greatest success can only be 
achieved with the practical financial co-operation of 
the Dominion. We know quite well that under the 
British North America Act; matters of public health 
were delegated to the jurisdiction of the provinces. 
But this matter of health is of very deep national 
importance, and no red tape should shield the need- 
less sacrifice of lives. 

“Through the provinces, or in conjunction with 
them, the British North America Act notwithstand- 
ing, leadership and financial aid in this important 
fight should be forthcoming federally. If a national 
government finds it profitable to help build highways, 
which are also a provincial obligation, surely it would 
be much more profitable to build healthy citizens and 
to reclaim those whose lives are endangered. 

“With broad and generous Federal co-operation 
a definite, progressive and nation-wide effort would 
be possible and the agencies now trying to meet the 
situation would be able to continue and to expand, 
instead of being driven from house to house with 
their hats in hand, begging the wherewithal to render 
a necessary restricted national service of the first 
importance. We realize that we have the sympathetic 
interest of federal authorities, but interest and sym- 
pathy will not meet the situation.”’ 

Dr. Elliott characterized as one of the most 
important experiments in preventive medicine, that 

Continued on Page 30 
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Kitchen Equipped by Eaton’s, 
in Hospital for Sick Children, 
Thistletown, Ont. 


The Importance of Detail 
in Hospital Furnishings 


GERVICE. in a hospital must run smoothly and competently. This can 
only be accomplished when the equipment is complete and correct 


down to the smallest detail. 


Perfection of detail is the result of long experience in the outfitting of 
hospitals. Just such experience as Eaton’s Contract Department places at 
your service. For estimates or further information write the Contract 


Department, House Furnishings Buildings. 


«TT. EATON Coad 


CANAD A 
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Canadian Tuberculosis Specialists Return 


Canadian tuberculosis specialists, representing 
every province in Canada, who returned to Canada 
on November 3rd on the White Star liner ‘“Calgaric,” 
after an eleven-week tour of Europe during which 
they studied methods of fighting the disease, at some 
of the leading institutions in the different countries. 
Among those in the party are: Bottom row centre, 
Dr. J. H. Elliott, president of the Canadian Tubercu- 
losis Association, Toronto, Ont.; second row, left 
to right, Dr. D. A. Stewart, Manitoba Sanatorium; 
Dr. E. N. Coutts, Kitchene~, Ont.; Dr. J. H. Hol- 
brooke, Hamilton; Dr. C. D. Parfitt, Gravenhurst, 
Ont.; Dr. H. A. Farriss, St. John, N.B.; Dr. Robley 
Browne (ship’s surgeon); Dr. F. L. Phelps, St. 
Agathe, P.Q.; Dr. R. J. Collins, River Glade, N.B. 


Third row, left to right: Dr. D. A. Carmichael, 
Ottawa; Dr. Harold Parsons, Toronto; Dr. W. J. 
Dobbie, Weston, Ont.; Dr. E. S. Harding, Montreal; 
and Dr. R. E. Wodehouse, executive secretary of the 
Association, Ottawa. 

Back row, left to right: Masters Robert and 
George Wodehouse, Ottawa; Dr. G. C. Brink, 
Toronto; Dr. A. S. Lamb, Victoria, B.C.; John 
Hundevad, representing the White Star Line; Dr. 
T. M. Sieniewicz, Halifax, N.S.; Dr. P. S. Campbell, 
Halifax; R. Harris, purser of the ‘‘Calgaric’’; Dr. 
B. H. Hopkins, Kingston, Ont.; Dr. A. B. Alexander, 
Winnipeg; and Dr. W. B. Kendall, Gravenhurst, 
Ont. 
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Continued from Page 28 


being carried on extensively in France, inoculation 
of infants and children against tuberculosis with 
“B.C.G.” vaccine developed by Calmette in Paris. 

This inoculation was commenced some eight 
years ago in France, and its sponsors are very enthu- 
siastic about its efficacy. 

“Outside France,’’ said Dr. Elliott, ‘‘the greatest 
interest is manifest in the experience records following 
use of the vaccine. While in France, many are fully 
convinced of its efficacy and of the absence of bad 


after-effects, there is still a disposition in the English- 
speaking school to wait further proof. The League 
of Nations has made an investigation of the records 
of cases where the vaccine was used, but the report is 
not yet available. In France we learned that of 
4,000 children inoculated in infected families there 
had been only one death, but the question of after- 
effects is important. 

“The vaccine is an active but not virulent culture 
of tuberculosis. In other treatments it has been 
found that active cultures, though not virulent, may 
become so after inoculation, and it is on the point 


of fixing the possibility of such a development in the 
Continued on Page 33 
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Photo courtesy Braddock (Pa.) General Hospital 


“How much does it cost?” 


i gs making an investment in X-ray or physi- competitive units that are traded in by phy- 
cal therapeutic equipment, it is well to  sicians for Victor equipment; the compara- 
remember that the dollar is but a unit of — tively small number of Victor units (almost 
purchasing power. The point to be most none) that are tradedinfor competitive makes. 
carefully considered is not how many dollars This situation tells you the truth of the matter. 
are involved in the original purchase order, 
but what value is received for each dollar Victor equipment purchased ten years ago, 
invested, from the standpoint of diagnostic AT ae , 
: that “it is in as good working order as the 
or therapeutic end results. day when installed,” or that “no electrical 
The test of whether or not cheaper equip- equipment I ever purchased has given me as 
ment really is cheaper comes in the yearsand much real service,” then you realize why, 
quality of the service the equipment gives. after all, Victor equipment means real econ- 
Note the overwhelmingly greater number of omy in the long run. 


When physicians say, as many do, about 


A lower priced apparatus is indeed costly when the efficiency sacrificed 
may mean the difference between therapeutic success and failure. 


Victor X-Ray Corporation of Canada, Ltd. 


Manufacturers of the Coolidge Tube @uon Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus J cardiographs, and other Specialties 


524 Medical Arts Building, Montreal 2 College Street, Toronto 
Motor Transportation Bldg., Vancouver Medical Arts Bldg.,Winnipeg 











A GENERAL ELECTRIC ORGANIZATION 
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“TAKE THE X-RAY DEPARTMENT TO THE BEDSIDE”’ 
Precision “‘Six-Sixty-Plus’” Mobile Unit 
100 M. A. at 100 K. V. 
COMPACT POWERFUL FLEXIBLE 








The facilities of any modern hospital cannot be 
considered complete without a Bedside X-Ray Unit. 
It is often inconvenient and frequently dangerous to 
move a patient from bed. 


We offer the “SIX-SIXTY-PLUS” Mobile Unit 
—a highly efficient X-Ray generator suitable for 
fluoroscopy, superficial therapy and a wide range of 
radiography. 





ing and describing the Precision 
“STX-SIXTY-PLUS” and “FIVE- 


| Write for Catalog No. 9-C illustrat- 
THIRTY” Mobile X-Ray Units. If 











SOLD AND SERVICED BY RELIABLE REPRESENTATIVES IN PRACTICALLY ALL PARTS OF THE WORLD. 


Se ERR» <- REE: gE 
ACME INTERNATIONAL xX-RAY COMPANY 
725 WEST LAKE STREET CHICAGO, U.S.A. 


Exclusive Manufacturers of PRECISION CORONALESS X-RAY APPARATUS 
I CTT a RRAIRRE  oeeeRRAIE 














Precision Model IV Diathermy 
_ ee Generator 


FEATURES: 





Calibrated Spark Frequency. 





No faradic current possible, ensuring proper sedative 
treatment. 





High voltage current, ensuring proper penetration. 





Simplified yet extremely flexible and sensitive control. 


Large capacity, more than sufficient for all classes of 
diathermy technique. 


Oil immersed transformer and Leyden Jar Condensers. 


Excellent mechanical and electrical design. 


REASONABLE PRICE 


THE M. B. EVANS X-RAY COMPANY 


211 Union Ave. N.E. 2539 Woodward Ave. 80 Richmond St. East 
GRAND RAPIDS, Mich. DETROIT, Michigan TORONTO 2, Ont. 





Exclusive Distributors of Acme-International Precision Apparatus 
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Tuberculosis Experts Investigate Many Phases 
of Problem in Old World 
Continued from Page 30 
case of ‘B.C.G.’ that the profession is now concerned. 
Some members feel that the eight year term is not 
sufficiently lengthy to establish this factor definitely, 
but the report of the League of Nations committee 
on the subject should prove enlightening. 

“If the inoculation is accompanied by no bad 
after-effects it is quite possible that an epoch-making 
step has been taken in combating tuberculosis.” 

The official statement covering the tour itself, 
issued by Dr. H. E. Wodehouse, Executive Secretary 
of the Canadian Tuberculosis Association, says:— 
“The itinerary included Great Britain, France, 
Switzerland and Italy. The impressions of repre- 
sentative members indicate that the tour has been 
not only extremely interesting, but most instructive. 
The attention of the medical members was directed 
to’ matters pertaining to tuberculosis and to various 
public health aspects both in administration and 
practice. 

‘‘Among the problems investigated were the fol- 
lowing: Municipal housing schemes, sanatorium con- 
struction and equipment, diagnostic and therapeutic 
measures, post-sanatorium care of the tuberculosis, 
infant and child welfare, special measures and activ- 
ities to protect children from infection, governmental 
and voluntary contributions to maintenance and con- 
struction programmes, public health activities and 
administration as exemplified in such cities as Birm- 
ingham, London, Paris, Edinburgh and Glasgow, and 
the national Fascist Federation and Insurance plan of 
Italy. 

Much Information Obtained 

“Such a comprehensive plan of investigation 
naturally resulted in a vast amount of valuable infor- 
mation being obtained which, on further assimilation, 
may result in some practical measures applicable to 
Canada being evolved. 

“Having in mind the density of population in 
European countries as compared to that of Canada 
and the difference in climatic conditions, it is easy to 
appreciate that it is difficult to transplant ideas, 
methods of administration, or types of construction, 
without adequate adaptation. Among the most 
striking activities noted were: 

‘“‘(1) The protection of the uninfected child from 
disease. ; 

‘“‘(2) National insurance schemes, carrying bene- 
fits of treatment. 

‘“*(3) Municipal housing schemes, displacing slum 
areas with hygienic homes. 

‘“‘(4) While it seems to be a common practice in 
Europe for governments and municipalities to make 
very liberal contributions towards defraying the cost, 
both of construction of sanatorium buildings and of 
the main entrance of patients therein, there is still a 
large field for voluntary effort, and this obligation is 
being very generously met by the general public. 

“‘The wonderful hospitality and courtesy extended 
by three national governments, national tuberculosis 
associations in England, Wales, Scotland and in 
France, six universities, the office of the League of 
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Nations at Geneva, as well as that of numerous muni- 
cipalities and hundreds of individuals, made the tour 
a remarkable privilege throughout.” 

An executive of The Canadian Tuberculosis Asso- 
ciation goes on to say: ‘“The tour originated with the 
gift from the Sun Life Assurance Company of Canada, 
who presented our Association with thirty scholar- 
ships of $500 each. Salaried tuberculosis workers 
were to be the beneficiaries, and our President, Dr. 
Jabez Elliott was to lead the party. Dr. Elliott was 
one of the earliest medical directors of a sanatorium 
in Canada, and at present is on the faculty of the 
Medical School of the University of Toronto. He 
also is the Chairman of the medical examiners of the 
six Chest Clinics in Toronto, and is associated with 
St. Michael’s General Hospital, the Hospital for Sick 
Children and the Preventorium, all in Toronto. 

Canada Reduces Losses 

“Dr. Elliott has been closely allied with our 
Association almost from its inception, after the meet- 
ing in Ottawa in 1900. Although we do not possess 
a Royal Charter, our existence is due to Royal incen- 
tive. The meeting of organization in 1900 was called 
by Lord Minto, our Governor-General, as a result of 
a stimulating personal letter sent by King Edward 
the VII, dealing with the subject. We are the oldest 
nation-wide voluntary organization in America formed 
to combat tuberculosis. 

“We. are very proud of Canada’s good fortune in 
yearly reducing the losses suffered by its people from 
this disease. In 1900 the death rate was 180 per 100, 
000, with not fifty beds available for the sole care of 
the tuberculous. In 1914 the tuberculosis death rate, 
all forms, was 108 per 100,000, with sanatorium bed 
accommodation of 1,840 beds. In 1919 we had 3,860 
sanatorium beds. In 1927 we had a death rate, all 
forms of tuberculosis, of 81.6 per 100,000, and we 
publish herewith tables showing detail of institutions 
having 5,204 beds. Preventoria and Solaria 153, 
and excluding five smaller institutions having 175 
beds. In addition we have under construction or 
pending 610 more beds, giving us a grand total of 
6,142 beds for 1929. 

‘“‘An interesting fact about tuberculosis beds and, 
death rates in Canada follows:—55 per cent. of our 
people live on 54 per cent. of the land area and con- 
tribute only 40 per cent. of our annual tuberculosis 
deaths, enjoying a rate of 57 per 100,000 people, 
having supplied themselves with one sanatorium bed 
per death each year. The balance of our population 
has provided only one half-bed per death each year, 
and although they form only 45 per cent. of our people, 
they contribute 60 per cent. of our tuberculosis deaths 
having an annual death rate from this disease of 104 
per 100,000 population. 

‘“‘Another coincidence is that of the provinces in 
Canada having the highest death rates from tuber- 
culosis, all five border on the sea, and contain over 
4,000,000 people. 

“Our Association has not a very large member- 
ship, but enjoys affiliation with every anti-tubercu- 
losis committee in Canada, which means all sana- 
torium and clinic administrations and Provincial 
Departments of Health. We are therefore conscious 





34 THE CANADIAN HOSPITAL 


of strength. The favourable action of official auth- 
orities is further evidence of the high favour our cause 
enjoys and a constant stimulus to efficient loyal 
stewardship. 

‘We are an educational unit. We use publicity 
and precept as our methods. We enjoy a grant from 
the Federal Government sufficient to cover our admin- 
istrative costs, namely, $25,000 this year. The 
Federal Government, in turn, does not maintain a 
division of tuberculosis, but our programme in detail 
is always referred to that department before enact- 
ment. 

“We obtain additional funds for specific pro- 
grammes, providing details as to development, from 
prospective benefactors. We have enjoyed assistance 
from the Canadian Red Cross, totalling over $100,000. 
We inaugurated surveys of school children in seven 
of our nine provinces with this aid. We also financed 
extension clinical diagnostic services from Ontario 
Sanatoria with these funds. Now the Ontario Gov- 
ernment employs three full-time salaried chest diag- 
nosticians travelling from town to town examining, 
free, patients referred by their physicians. All nine 
provinces have copied in part this service. 

“Our second field effort was launched under the 
co-operation of the Provincial Government of Quebec, 
who paid half the cost, thanks to the influence of 
Dr. Lessard; the balance being given by the Sun Life 
Assurance Company of Canada, the primary donor; 
the Federal Government and the Canadian Red Cross 
Society. A total of $125,000 was obtained to carry 
on a five-year programme in the city of Three Rivers 
and the adjacent area. 

“Our last auxiliary effort was with the Health 
Committee of the Canadian Life Insurance Com- 
panies. A three-year educational drive in the Mari- 
time Provinces of Nova Scotia, New Brunswick and 
Prince Edward Island, was undertaken at their 
expense. This gift reached $20,000 this year. 

Christmas Seals a Factor 


‘“‘We organized a study of tuberculosis among the 
Indians, but this was financed by the Department of 
Indian Affairs, our service being entirely devoted to 
technical details. 

“The Christmas seal sale is a new activity for 
our office, although this continental method of collect- 
ing money has been practised by individual tuber- 
culosis committees for many years. The National 
Tuberculosis Association of the U.S.A., induced and 
assisted us to establish this work nationally in Canada. 
This year we will be active in all the provinces, and 
have only one tuberculosis executive using other seals 
than ours. 

“The United States adopted this method of selling 
Christmas seals from Denmark in 1907. In 1910 the 
method was absorbed by the National Tuberculosis 
Association. From 1907 to 1919 over $36,000,000 
was raised by this method. Last year approximately 
2,000,000,000 seals were required, and over $5,000,000 
raised. In Canada, using the seal our office supplied 
and other requisites, $85,000 was raised. This year, 


with the National Sanitarium Association using their 
own distinctive seal, and all others using ours, the 
total sales for tuberculosis will reach $150,000. The 
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bare cost of production and organizing is remitted to 
our Association, the balance remains for expenditure 
by the local committee. We use the same seal as the 
U.S.A., but produce it in Canada, as we do everything 
else, except the bill-board posters. 

“The campaign causes an annual stock taking and 
stimulation, much educational publicity, and results 
in the provision of funds for an increased number of 
field workers. 

“Realizing that the Canadian death rate from 
tuberculosis, all forms, was being retained at a higher 
level than it should be, owing to the rates in our five 
provinces bordering on salt water being higher than 
the inland population, we decided to concentrate our 
auxiliary efforts on these. Three Rivers received our 
contribution in our second largest province of Quebec. 

Decreases Death Rate 

“Three Rivers was founded in 1634, being the 
second oldest settlement in Canada. It is situated 
on the St. Lawrence River, at the mouth of the St. 
Maurice River, being midway between Montreal and 
Quebec. The Three Rivers population in 1924 was 
27,500, and during the first year of our work the per 
capita expenditure on health rose from an average 
for the previous three years of $0.479 to $1.24 for the 
year. This has slightly declined owing to municipal 
changes. 

“This field work now includes the municipality of 
Cap de la Madeleine, and controls the Child Welfare 
work of the area. Two doctors and five public health 
nurses are employed full time, with a part time con- 
sultant director of nurses. 

“The tuberculosis death rate for the five-year 
period previous to the demonstration was 135 per 
100,000 people. The rate during the second year of 
the demonstration was 50 per 100,000, but has since 
receded to approximately 92 per 100,000, principally 
due to lack of provision of sanatorium beds to accom- 
modate cases. As it is hoped fifty beds will be pro- 
vided this year, the funds are being conserved so that 
four years’ service may continue after the beds are 
filled, and probably by the development of seal sales 
the staff will be made permanent and full time. If 
this occurs, the demonstration will really have been 
worth while, especially if the tuberculosis death rate 
is permanently placed between 50 and 60 per 100,000 
people. Our office has $20,500 in hand; the balance 
of the funds will come from the province and muni- 
cipalities. 

“Thirteen thousand people have been examined 
at the dispensary since its inception, one-sixth of 
these coming from the country surrounding the area. 
Seventy cases in the area and fifty-eight cases outside 
have been diagnosed tuberculosis with positive sputum 
and 380 cases in the area, and 281 cases outside the 
area have, in addition, been positively diagnosed 
tuberculosis. One hundred and twenty-four cases 
have been hospitalized. Thirty-nine doctors in the 
demonstration area and forty-nine outside, have and 
are referring cases to the dispensary. The families 
supervised by the nurses to date number 853, with 
357 on the list at present. 

“The Maritimes warranted our attention next. 


This resolved itself into popularizing with the people 
Continued on Page 36 
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Tuberculosis Experts Investigate Many Phases 
of Problem in Old World 


Continued from Page 34 


greater expenditures by the provincial governments. 
The officers of the Health Committee of the Canadian 
Life Insurance Companies, accepted our plan and 
appointed two representatives to our Maritime 
Tuberculosis Educational Committee, Mr. Reid and 
Mr. Smith. The Committee carries a representative 
of each provincial department of health and each 
provincial sanatorium and two representatives of our 
Association, nine members in all, meeting semi- 
annually. When we began in 1926, New Brunswick 
had 201 beds for treating tuberculosis, one city clinic 
and one travelling chest diagnostician; Prince 
Edward Island no services at all, and Nova Scotia 321 
beds for treatment, one city clinic and one travelling 
chest diagnostician. The respective provincial popu- 
lations are 407,000, 87,000 and 540,000 people. At 
our second annual meeting, in June, 1928, reports 
showed New Brunswick had 250 beds for treatment, 
with 125 new beds about to be erected, two city 
clinics, two travelling chest diagnosticians and five 
nurses in four centres, carrying on tuberculosis home 
visiting, in addition to those who have always worked 
in St. John City, an increased per diem government 
grant to the tuberculosis hospital, an office belonging 
to our Committee, carrying on publicity and Christ- 
mas seal sales in three new centres, and increased out- 
spoken interest by the Government and municipal- 
ities. In Prince Edward Island, provision is now 
made for a full-time health officer and travelling chest 
diagnostician, five nurses are bonused for carrying on 
tuberculosis work, and an increased government 
grant of $2,200 has been arranged in addition to 
Christmas seal sales totalling $2,338. In Nova Scotia 
there are at present 353 beds for treatment, with fifty 
additional beds about to be erected; two city clinics, 
two travelling chest diagnosticians, three travelling 
nurses visiting the homes of the tuberculous; a ten 
thousand dollar provincial government grant for a 
bacteriologist, a tuberculosis medical commissioner 
and office staff for both. 

“There has been increased expenditure by muni- 
cipalities for the care of indigent tuberculous patients 
in sanatoria in all the provinces and the medical 
examination of the students of four colleges during 
the year, to detect tuberculosis, with negative results 
in one and alarming positive results in three of the 
institutions.” 


The resident tuberculosis treatment institutions 
located in Canada in 1927 are as follows: 


Brant Sanatorium Brantford, Ont. 
Central Alberta Sanatorium Calgary, Alta. 
Essex County Sanatorium Sandwich, Ont. 
Fort Qu’Appelle Sanatorium Fort Qu’Appelle, Sask. 
Freeport Sanatorium Kitchener, Ont. 
Jordan Memorial Sanatorium River Glade, N.B. 
Lake Edward Sanatorium Lake Edward, P.Q. 
Laurentian Sanatorium St. Agathe, P.Q. 
Laval Hospital Quebec, P.Q. 
Manitoba Sanatorium Ninette, Man. 
Mountain Sanatorium Hamilton, Ont. 
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Mount Sinai St. Agathe, P.Q. 

Muskoka Hospital for 
Consumptives 

Nova Scotia Sanatorium 

Queen Alexandra Sanatorium 

Royal Ottawa Sanatorium 

Saskatoon Sanatorium 

St. Catharines Consumptive 
Sanatorium 

Tranquille Sanatorium 

Grace Dart Hospital 

Halifax Tuberculosis Hospital 

King Edward Memorial Hospital 

St. John County Hospital 

Sacred Heart Hospital 

Toronto Hospital for Consumptives 

Vancouver General Hospital 

Calydor Sanatorium 

1.0.D.E. Preventorium 

Queen Alexandra Solarium 


Gravenhurst, Ont. 
Kentville, N.S. 
London, Ont. 
Ottawa, Ont. 
Saskatoon, Sask. 


St. Catharines, Ont. 
Tranquille, B.C. 
Montreal, P.Q. 
Halifax, N.S. 
Winnipeg, Man. 
St. John, N.B. 
Montreal, P.Q. 
Weston, Ont. 
Vancouver, B.C. 
Gravenhurst, Ont. 
Toronto, Ont. 
Malahat Beach, B.C. 


The total replacement value of these institutions 
is reported as $14,547,000. Eleven of the largest 
institutions, each having 245 beds or more, have a 
replacement value of $10,457,000 and provide 3,831 
beds. They vary in their per diem cost of upkeep 
from $2.08 for the Sacred Heart Hospital to $4.12 for 
the King Edward Memorial Hospital, Winnipeg. 
The sanatoria, administered by Protestants, range 
from $2.00 to $3.00, one being over $3.00. The 
average number of days’ stay per patient varies from 
east to west. Laval, Quebec, reports 300 days, 
Muskoka 321, Manitoba 347, Saskatoon 374, and 
British Columbia 438 days’ stay for treatment. 
There are 3,927 admissions reported, according to the 
stage of development of the disease at the time of 
admission; 690, or 17.5 per cent. were admitted in 
the early or incipient stage; 1,096, or 27.9 in the 
moderately advanced stage; and 2,141, or 54.5 in the 
advanced stage. Some years ago 69,500 cases in 
sanatoria were reported upon as to chance of recovery 
in relation to the stage of the disease at admission; 
99.4 per cent. of the 17.4 per cent. of admissions 
should recover. 95.9 per cent. of the 27.9 per cent. 
of admissions should recover, and only 67 per cent. of 
the 54.5 per cent., the largest group of admissions, 
have this hope of recovery. 


To conclude, the field is so large and the need so 
urgent that, no matter how liberal the assistance 
from the government and municipalities may be, 
there will always be plenty of opportunity for private 
philanthropy in providing for families, in educational 
and special work of training and in innumerable 
other activities associated with this humane and 
essential work. 


KENTVILLE, N.S.—Dr. Gerald R. Burns, of Hali- 
fax, who has been on the staff of the Nova Scotia 
Sanatorium, Kentville, since June, 1927, occupying 
the position of assistant superintendent, has resigned 
his position in order to go to Philadelphia, where he 
will take up post-graduate work at the University of 
Pennsylvania. 
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Editor's Note: Contributions of items for publication in this department will be gladly received. 
Please address, The Canadian Hospital, 454 King Street West, Toronto. 


CuRLING, NFLD.—Miss Estelle Byrne, R.N., has 
been appointed matron of the Cornerbrook General 
Hospital. She is a graduate of the Royal Victoria 
Hospital, Montreal, and for the past year has been 
on the staff of the Johns Hopkins Hospital, Baltimore, 
Md., in the anaesthetic department. 

e“*- 4 


EpMONTON, ALTA.—As yet a successor to the late 
Dr. Harry R. Smith, former superintendent of the 
Royal Alexandra Hospital, has not been appointed. 
In the meantime, Dr. A. F. Anderson, a member of 
the staff, is acting as medical adviser and consultant, 
while Mr. V. A. Porter, chairman of the board, is in 
temporary charge of general administration. 

x *  * 


ELROSE, SASK.—Miss Hepburn has been appointed 
matron of the new community hospital at Elrose. 
For the past two years she has been matron of the 
Moosamin General Hospital. Miss Bennett is second 
in charge and is a graduate from Brandon, Man. 

. 4 28 


GvuELPH, Onr.—Miss Mary Bliss, for quite a 
number of years in charge of the Soldiers’ Memorial 
Hospital at Campbellton, has been appointed super- 
intendent of the Guelph General Hospital. 

. ee 


HAMILTON, OnT.—Mrs. A. T. Edwards, of London, 
has again been returned as president by the members 
of the Ontario Hospital Aid Association at their 
annual convention in Hamilton. Mrs. Hodgins, 
London, was named honorary secretary, and the 
following were appointed to the advisory board: 
Mrs. Rhymas, Burlington; Miss Agnes Climie, 
Hamilton; Miss Colter, Brantford; Mrs. Bull, 
Oshawa; and Mrs. Blake, Galt. 


* * * 


KERROBERT, SASK.—M iss M. Stowe, matron of the 
Kerrobert Union Municipal Hospital, has resigned 
her position, her resignation to take effect November 
30th. 

* * * 


KITCHENER, ONT.—Owing to ill health, Mr. J. H. 
Kennedy has resigned from the K.-W. Hospital 
Commission on which body he served as treasurer. 
Mr. E. D. Lang, Kitchener, recently appointed to 
the Commission, was appointed treasurer to succeed 
Mr. Kennedy. 


MontTREAL, QuE.—Miss M. L. Parker, R.N., has 
been appointed nursing superintendent of the Mon- 
treal Dispensary, and assumed her duties on October 
Ist. She is a graduate of the Montreal General 
Hospital and had extensive nursing experience as 
matron of Dr. Lockhart’s private hospital. At the 
outbreak of war, Miss Parker joined the Canadian 
Army Medical Corps. Since 1919, she has operated 
the Parker School for Trained Attendants. 

Also recently associated with. the Dispensary is 
Dr. Kenneth Johnston, who will operate the eye 
clinic in conjunction with Dr. A. Bramley Moore. 


* * * 


NortH Bay, Ont.—Mdme. de Kiriline has been 
placed in charge of the new outpost hospital recently 
opened in Bonfield. 
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OwEN SounD, OntT.—Miss Edith R. Jeffries, of 
Toronto, has received the appointment as _ super- 
intendent of the General and Marine Hospital. 
Although a Canadianshe graduated from the AIl- 
legheny Hospital, Pittsburg, Pa., and has _ held 
positions of a similar nature at Morden, Man., 
Akron, Ohio, and Saginaw, Mich. She succeeds 
Miss Maude Stirling, who has held that position for 
the past three years. 

* * * 

Pictou, N.S.—Dr. R. H. Sutherland, of Pictou, 
has been elected president of the Nova Scotia WM edical 
Society at the annual convention in Halifax. Other 
officers of the organization are: first vice-president, 
Dr. G. W. T. Ferrish, Yarmouth; second vice- 
president, Dr. A. Calder, Glace Bay; general secre- 
tary, Dr. S. L. Walker of Halifax, re-elected; treas- 
urer, J. G. D. Campbell, Halifax. 

* * & 


REGINA, SASK.—Miss Margaret Waddell, a gradu- 
ate of the Regina General Hsopital, has been ap- 
pointed matron of the Junior Red Cross Hospital, 
Victoria Avenue, Regina. Since the resignation of 
the former matron, Miss Sue Wright, early last spring, 
Miss Dorothy Ball has been acting matron. Miss 
Ball recently resigned in order to take some special 
studies as also did Miss Goldie MacDonald, assistant 
matron. Miss Lois Turbull, a graduate of Regina 
General, has been appointed assistant matron. 

— = 2 

Vutcan, ALtTa.—Miss Lillian F. Willows has been 
appointed matron of the new Vulcan Municipal 
Hospital. Miss Willows is well known in hospital 
circles in southern Alberta. 

— ss 

YARMOUTH, N.S.—Miss Mary A. Watson has 
resigned as superintendent of the Yarmouth Hos- 
pital. 

Toronto General Hospital Enlarges Radiology 
Department 


Foremost amongst the latest developments in the 
Toronto General Hospital is the installation of a new 
and more efficient type of X-ray machine. Of recent 
months the management of the radiology department 
of the hospital has been enlarging the department and 
creating a better service than has ever before been 
provided for the patients of the hospital. 

Recently one of the latest types of X-ray machines 
in the city was put into operation for the first time. 
This apparatus is a great improvement on the ordin- 
ary piece of mechanism found in the majority of 
hospitals, and has increased the value of the X-ray 
plates. One of the foremost features of this new 
machine is the plate-changing device. This machine 
not only eliminates the old practice of changing each 
plate after every exposure, but is also far more con- 
venient from the patient’s standpoint, as there is no 
need to stand so close to the plate or to the X-ray- 
tube as was formerly the case. 

The new X-ray is also self-focussing, and by means 
of this feature it is able to obtain more accurate and 
clearer plates, and a better perspective of the object. 

Continued on Next Page 
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Continued from Page 39 
Thus in chest and lung cases it is possible to ascertain, 
from a glance at the plate, whether the affected region 
is close to the surface of the body or further in, so 
well are the perspective and focus qualities of the new 
machine developed. 

One of the most remarkable and valuable features 
of this machine is the speed with which an exposure 
can be made. With the old mechanism an exposure 
had to be made for from one-half to two seconds, 
during which time any move on the patient’s part 
would blur the plate seriously. Now it is possible to 
take an exposure in one-twentieth of a second, almost 
entirely eliminating any danger of blurring. 

A better type of tube or valve has been perfecied, 
and is being used in the department’s new X-ray 
equipment. This type is clearer and provides more 
light and a cleaner ray. 

Often as many as three of these tubes are blown 
out in a day. The average voltage used in these 
machines is about 220,000 volts, but on occasions, 
where great accuracy is demanded, the operators 
force as much as possible through the equipment, and 
thus it is that the tubes are so often blown out. 

All the best of safety devices have been installed 
with the new equipment. Whereas the old machines 
had wires and copper knobs sprinkled carelessly about 
the X-ray room, and shocks were extremely common, 
the new equipment has relegated all the bare wires 
and connections to safe tubings which are suspended 
from the ceiling out of reach of anyone in the room. 
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Another of the latest features of the new X-ray 
machine is the strange new diaphragm, which is being 
continually perfected. The purpose of this diaphragm 
is to eliminate all secondary radiations from the 
direct rays, which blur the plate exceedingly. By 
means of a slowly moving plate composed of hundreds 
of strips of wood separated by the same number of 
small lead strips all refraction and secondary radiation 
is cut out completely, and thus a better standard of 
accuracy is obtained. 


A New Type of Mattress Introduced 


Anything which adds to the comfort of the 
patient or to the efficiency of the hospital is worth 
while. Hospital executives are always on the qui 
vive for equipment which may do either one of these 
things. And now it seems that something has 
appeared which accomplishes both. 

It is a mattress known as “Spring-Air.”’ It con- 
sists of two complete parts, the spring cushions and 
the removable pad. A soft pad, shaped like a box 
cover fits over the springs. 

The entire spring unit is of steel, and there is no 
cloth wrapping or string ties to wear out. Each 
coil is wound in the opposite direction of its neighbour 
so that there is a constantly opposing tendency which 
absolutely prevents any of the coils from unwinding 
or getting out of shape. The ticking cover can be 
removed as easily as a pillow slip, which makes it 
extremely sanitary. 

Its flexibility is amazing. It 


can be rolled up 
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and carried as easily as a blanket, and it is very 
light in weight. 

The pad which lies over the spring cushion unit 
has long-fibre cotton filling, which is partitioned 
instead of tufted. This pad is, of coucse, very easily 
handled as it is also flexible ard light in weight. 

That this new mattress is being used more exten- 
sively in hospitals and institutions as time goes on 
is almost convincing evidence that it is meeting with 
success. The Western Hospital, Toronto, have 
placed a large order for these mattresses and Major 
Galbraith, General Superintendent of that hospital, 
states that it is absolutely satisfactory in every way. 

















Late Dr. H. R. Smith, Edmonton 


The sudden death of Dr. H. R. Smith in the 
Royal Alexandra Hospital, Edmonton, on October 24, 
came as a great shock to medical and hospital circles 
throughout Canada. After only three days’ illness, 
Dr. Smith passed away at the institution of which 
he has been medical superintendent for the past 
seven years. 

Dr. Smith was born in New Hambourg, Ontario, 
on September 11th, 1873. He was educated in the 
country schools of Oxford County and the Collegiate 
Institute of Woodstock, Ontario, following which he 
attended Albert College of Belleville, Ontario, and 
was graduated in the class of 1895. He then studied 
medicine at Trinity University, Toronto, for four 
years and was graduated in the class of 1899. After 
graduation, he spent the next year in post-graduate 
work in Edinburgh and London, England, and then 
was house surgeon in Toronto General Hospital. 

It was on November Ist, 1921, that Dr. Smith 
was appointed to the responsible post of medical 
superintendent of the city hospital board, Edmonton, 
succeeding Dr. J. C. Fysche, who had retired early 
in that year. 
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Planning a Modern Physical 
. 
Therapy Department 
By JOHN S. COULTER, M.D., 
Assistant Professor Physical Therapy, Northwestern 

University Medical School, Chicago, Illinois 

We are now ten years past the greatest revival of 
physical therapy that the medical world has ever 
seen, and to-day physical therapy is on a_ better 
basis than it has ever been. It is now recognized 
that it is not a specific for any medical or surgical 
condition but that it is capable of benefiting along 
with other medical and surgical treatment a wide 
range of conditions. Therefore most hospitals need 
some form of physical therapy. 

Hospital administrators are confronted by the 
following preliminary problems about this depart- 
ment: 

1. What constitutes an adequate Physical Therapy 
Service for their hospital? 

2. What service will this department render for 
the patients’ betterment, particularly the class of 
patients in this hospital? 

3. Is the expenditure justifiable inasmuch as 
there are many places where additional equipment 
might be used advantageously ? 

These questions must be answered differently for 
each hospital and can only be answered by a careful 
survey of typical casses in this hospital. For 
instance, even in special hospitals the class of cases 
makes a difference. A tuberculosis hospital with a 
majority of surgical tuberculosis cases will need more 
arrangements for ultra-violet radiation than one with 
mostly pulmonary types. A survey should include a 
numerical list of the various cases treated giving the 
diagnosis. This should be submitted to a disinter- 
ested physician or an association. 

The reply to the hospital should include biblio- 
graphies, references, as well as abstracts of articles 
obtained from accredited medical literature which 
have a particular bearing on your cases. 

A. H. A. Will Make Survey 

It should attempt to give a complete synopsis of 
the Physical Therapy problem covering every detail 
by reference to literature. Also, a recommendation 
for the space, and planning of equipment based on 
the findings of the survey, giving floor plans, etce., 
as used by other hospitals of same character and size. 

For your hospital, the Service Bureau of the 
American Hospital Association will be glad to make 
this survey, if you will present your cases in the 
following manner (Fig. 1), in which columns A, 
B and C are filled out by the hospital from its last 
annual report, giving number of cases of each diagnosis 
while columns D, E and F. are for the answers. 

As the Physical Therapy Laboratory takes its 
place as a recognized revenue producing department 
of the hospital or clinic, it is essential that it be 
intelligently planned. Anefficient arrangement that 


permits the maximum possible use of a given amount 
of apparatus with a minimum of fatigue to the 
attendants will be effective not alone in revenue, but 
particularly as a community therapeutic agency. 


Reprinted from The Bulletin of the American Hospital Association for 
July, 1928. 
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The department should have the necessary corps 
of trained technical staff. Well-trained technicians 
are invaluable, not only in carrying out treatment 
ordered, but in observing and reporting symptoms 
and reactions to treatment. They should always be 
under the supervision of a medical doctor. Too 
many hospitals have in the past met with discouraging 
results in a physical therapy department, after 
making a sizeable investment in equipment, simply 
because of untrained personnel for the department. 
Some of the routine work in this department could 
be done by pupil nurses. Nurses in training should 
have one or two months’ assignment to the physical 
therapy department during their course of training. 

Choosing a Director 

Much of the success of a hospital physical therapy 
department will depend upon the man who is selected 
to direct it. [It has been noted that hospitals who 
have selected such a director from their own staff 
might often encounter difficulty due to the fact that 
one staff physician is reluctant to refer his patients 
to another doctor whose methods may be effective 
in diverting such patients to his own private practice. 
You will appreciate that this is a subject that requires 
extreme diplomacy in presentation, but it is a matter 
which must be carried in mind as it will have much 
to do with the ultimate success of the department. 

One logical selection of a Physical Therapy De- 
partment Director would be a young progressive 
doctor who is about to complete his interneship in 
the same hospital which is considering the installation 
of a physical therapy department. This doctor 
should be sent to one of the medical school post- 
graduate courses. Such a man would be familiar 
with the hospital staff and would have no outside 
practice to jeopardize the interests of the staff 
physicians who refer patients for treatment to his 
department. 

The layout presents no serious problems in the 
sense that there are difficult technical or scientific 
phases. The subject requires but a logical common 
sense treatment. 

Each hospital has a different problem so it is very 
necessary that the preliminary survey, as to amount 
and kind of treatment, be carried out with great 
thoroughness and diplomacy. Successful economic 
and therapeutic results are going to depend not alone 
upon the medical knowledge of the director of the 
department, but to a great extent upon his experience, 
tact, and executive ability. 

This survey will cover many things, but only two 
particularly concern the layout problem. These are: 
the kind and amount of work as indicating the list of 
equipment that will be required and second, the 
source of the patients whether they are largely from 
within the hospital or from outside that is, out- 
patients. 

The list of equipment resulting from the above 
study may not be immediately available due to 
various causes, the two principal ones being lack of 
funds and lack of space, but no matter what obstacles 
are met in the organization of this department, that 
Hoor space should be surmounted. 

Continued on Page 44 
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SPECIAL OFFER 


REPEATED 


PATIENTS’ BED GOWNS, SURGEONS’ AND 
NURSES’ OPERATING GOWNS 


Made from good quality ‘‘Bleached Sheeting’”’ and will give ex- 
ceptionally good service for the money expended. It is only 
owing to a very favorable purchase of this material before the 
recent rise in the cotton market that we are able to offer this 
value. In fact, the price of these garments represents just about 
what you would have to pay to-day for the material alone. 





Cotton is going up as the season advances. 


Buy plenty of these lines while they are 
available at these prices 














Style No. 407 


PATIENT’S BED GOWN 


Standard length 40 in., opens down back, with linen 
buttons or tie tapes if preferred, reinforced with yoke 
both back and front. 


Bleached Sheeting, Special $11.00 per doz. 











Marble Head, unbleached.............. $10.00 per doz. 
Marble Head, bleached.................... $14.50 per doz. 





When ordering specify which material 
you require 





Style No. 3700 





SURGEON’S SALES TAX INCLUDED Style No. 3200 
OPERATING GOWN NURSE’S 
Made in Canada by OPERATING GOWN 
aoe rrp Bleached Sheetin 
Soecial Pre $17.00 dex. (CD BET T ~ COWLEY  sosts hE 31700 
Bleached Marble Head Limited “Bleached Marble Head 
$21.00 doz NOTE OUR NEW TORONTO ADDRESS $21.00 doz. 
If knitted Cuffs required 690 King St. W. 1032 St. Antoine St. If knitted cuffs required 
add $2.00 per dozen TORONTO MONTREAL add $2.00 per dozen 











Please refer to THE CANADIAN HOSPITAL when writing 





44 


THE CANADIAN HOSPITAL December, 1928 

















We make and supply the new 
standard systems and equipment 
for Hospital Record Keeping. 
Samples and complete informa- 
tion on request. 


System Service Department 


OFFICE: SPECIALTY MFG 


97 Wellington St. W., ENE 
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CANADIAN LABORATORY SUPPLIES 


cANLAS Supply House CANLAS 


Headquarters in Canada for Laboratory Apparatus 


437-439 Siow Street perent - Toronto 2, Ont. 


LIMITED 
Canada’s Leading Laboratory 


and Chemical Reagents 




















Your Marking Problem Solved! 


Castis) Names & Woven Labels 


SAMPLES AND PRICES ON REQUEST 


10 Grier Street ~ Belleville, Ont. 


Ensure clear, neat and 
permanent identification. 


J. & J. CASH, INC. 


























JOH 


Crockery, Silver and Glassware 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations 
on any of the above lines you may require? 


BRITISH & COLONIAL TRADING CO. 
284-6 Brock Avenue . TORONTO 


HOSPITAL AND INSTITUTIONAL 


Distributors for 
N MADDOCK & SONS, LTD., ENGLAND 


LIMITED 




















GEO. R. PROWSE RANGE C0. 


High-Grade Kitchen Equipment 


2025 UNIVERSITY ST. - MONTREAL 


LIMITED 


for Hospitals, etc. 














Continued from Page 42 
Often a small amount of carefully selected apparatus 
will provide'the funds needed to complete the depart- 
ment, whereas any attempt to overcome limitations 
of space will generally result in decreased efficiency 
due to a congested or divided department. 

Always give consideration to probable growth. 

The actual problem of arrangement is practically 
that of eliminating all unnecessary travelling on the 
part of patients and attendants. The discussion can 
be made most clear by following the patient in his 
movement through the department, and in order to 
cover all the necessary facilities the mest complicated 
condition will be considered in the follo xing: 

All patients will be received in a reception or 
Waiting room, the size of which depends not alone on 
the number of patients, but rather on the proportion 
of out-patients. In this room will be an attendant 
and, if necessary, files for patients’ records. Where 
the number of out-patients is small or the vast 
majority come from wards or rooms within the hos- 
pital, the waiting room is almost unnecessary. 
Probably the corridor can furnish what little accom- 
modation of that sort may be needed. The patients 
will in such cases bring with them their records from 
the other departments of the hospital, and only such 
facilities of this nature need be provided as the 
physical therapy department requires for its own 
purposes. 

Problem of Sex Separation 

At this point it is well to consider the question of 
sex separation. There are certain classes of disease, 
treated largely by physical therapy agencies, that 
may render desirable duplication of part or even the 
whole departmental facilities. In some cases, this 
purpose may be accomplished by utilizing different 
hours for men and for women. While this question 
offers no particular difficulty in the iaying out of the 
laboratory, it should always receive consideration. 

From the waiting room, the patient may go to 
either a dressing or examination room. Again, the 
amount of these facilities depends on the number of 
out-patients. Those coming from within the hos- 
pital, whether on carts, chairs, or ambulatory, are 
usually so dressed as to require no dressing rooms or 
examination rooms, as examination has been per- 
formed in another part of the hospital. 

The next station for the patient will be one of the 
treatment rooms, which for purposes of discussion are 
divided into muscle training, hydrotherapy, and 
various small ones utilizing the electrical apparatus. 

The muscle training room should be of sufficient 
size to contain all the various types of equipment and 
still have provision for additions. It seems probable 
that there will be increased attention given to this 
class of work, which will result in additional types of 
equipment. 

There is little, if any, need for subdividing the 
muscle training room. The work does not require 
disrobing to any degree and it is also possible that a 
certain amount of sociability on the part of the 
patients may be beneficial. 

When the hydrotherapy comprises only the whirl- 
pool baths, the problem is very simple. The baths 
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are set on the floor with sufficient space around two 
sides and one end, the other end being occupied by 
piping which will consist of water supply and waste. 
Such privacy as is desired can be obtained by curtains, 
although partitions can be used if desired. The 
curtains or partitions and the floor should be water- 
proof to the extent utilized in the average residential 
bathroom, unless unusual precautions are necessary. 


The majority of all electrical apparatus is used in 
small rooms, booths, or cubicles, which at the mini- 
mum will contain one cot or plinth and one piece of 
apparatus. Larger rooms and more furnishings are 
entirely in order when conditions so indicate. With 
the most exclusive clientele it may be desirable to 
arrange the clinic like a hotel, each room being pro- 
vided with a closet, toilet, and all possible facilities. 
In such a case dressing and examination rooms are 
unnecessary, the patient going directly to the assigned 
room and all examination, treatment, etc., will be 
done therein. 

Ordinarily this degree of refinement is uncalled 
for, but booths large enough to contain in addition 
to the above minimum a coat-rack or tree, a chair, 
and a small stand for minor surgical dressings are 
more than desirable. 


The details of walls, partitions, etc., will depend 
to a large degree on the amount of money available 
and upon the individual preferences of those in charge. 
There is a wide range of material and construction 
available, permitting the satisfactory meeting of most 
every requirement. 


In conclusion, it is to be remembered that we 
must not let enthusiasm for a new idea make us 
believe that we have a cure-all in physical therapy, 
but it is to be recognized that a modern hospital must 
provide all the scientific methods for aiding cure, 
shortening temporary and preventing permanent dis- 
ability. Therefore, all hospitals need some form of 
physical therapy, and the requirements can only be 
told by an individual survey of each hospital. 





SURVEY FOR A HOSPITAL PHYSICAL THERAPY DEPARTMENT 








Are .... Hospital ate vee oes ‘noc ee 
A B Cc D E F 
| | | | 
| Check V | Is | | References 
Number | ,,. of | Physical | Porm af. | to 
of | Diagnosis | | Therapy | treatment | Medical 


Out- Literature 


} Patients 


Patients 





Hosp. | useful? 
| 








Fig. 1 
_ Note:—In column A designate the number of cases of similar diagnosis 
from last annual report. In column B provide only general diagnosis in brief. 
Make no notations in columns D, E, and F. This is merely a sample form 
to be followed in making your reply. 


X-Ray Examination of the Heart 


A special X-ray examination of the heart, afforded 
as a routine measure in a periodic health examination 
or in any case where the circulation has been ques- 
tioned, would be a valuable measure in a campaign 
against heart disease. 
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FOODS and BEVERAGES 

















LA PERLE 


PURE FRENCH OLIVE OIL 


Analysed and pronounced ‘‘a perfect specimen of 
Olive Oil.’ 


Write, wire or phone at the expense of 


W. G. PATRICK & CO., LTD. 


51-53 Wellington St. W. - Toronto 
HALIFAX MONTREAL WINNIPEG VANCOUVER 








CALGARY 














Serve Your Patients with 


BEEKIST HONEY 


The choicest selection of Ontario’s Honey rigidly graded 
and inspected. It contains all the elements necessary to 
the building and nourishing of the human system. 


Ontario Honey Producers Co-Operative 


LIMITED 
47 Wellington St. East - 





Toronto, 2, Ont. 














| Classroom Equipment 

















Classroom Equipment 


Dissectible Models, 
Charts, Bone Studies, Dolls, Specimens and Slides 
jor 
Anatomy, Physiology, Obstetrics, Gynecology, 
Neurology, Embryology, Otology, 
Laryngology, Etc. 





Denoyer-Geppert Company 
5235-57 Ravenswood Ave. - CHICAGO, ILLINOIS 

















Sterilizing Apparatus 














Diack 


STERILIZATION Accepted the 


world over as a needed safety measure 
SAMPLES FREE 


A. W. DIACK 


5533 Woodward Ave. DETROIT, Mich, 
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Classified Department 








Positions Open 


AZNOE’S MISCELLANEOUS OPENINGS: (a) Clinic]in 
Eastern Canada seeks woman Laboratorian capable of all 
routine, also bookkeeping and typing; nurse’s training desirable; 
$100 to start, early increase. (b) Michigan tuberculosis insti- 
tution pays $90 for General Duty. (c) Western New York 
hospital of 100 beds needs Instructor for Nursing Procedure; 
open salary. (d) Alabama hospital of 70 beds has opening for 
Superintendent of Nurses, about 35, qualified to teach; college 
graduate preferred; $125. (e) New England 75-bed hospital 
asks for Obstetrical Nurse, some night duty; $100. No. 2026, 
Aznoe’s Central Registry for Nurses, 30 North Michigan Avenue, 
Chicago. 








Diplomas 


DIPLOMAS—ONE OR A THOUSAND— Illustrated circular B 
mailed on request. Ames & Rollinson, 206 Broadway, New 


York, N.Y. 





Blankets 


BLANKETS FOR HOSPITALS—“If it’s blankets, buy the 
Skelton Brand.’’ We specialize in hospital blankets and sell 
direct from the mills. Get better quality blankets at lower 
prices. Hundreds of prominent hospitals are our customers, 
Write for miniature samples and prices. Skelton Woollen 
Mills Company, 47 King St. West, Toronto. 





Hospital Accommodation Shows Increase 
in Saskatoon 
Continued from Page 14 


1,000 of population. This will be greatly increased 
this year. 

“Last year, 49,590 patients received 77,691 days’ 
treatment; that is, one person in every 16.9, or 5.9 
per cent. of the population had hospital treatment, 
and every day 135.7 persons were admitted as hos- 
pital patients. The average number of persons in 
all hospitals daily was 2,130, and 73.8 per cent. of the 
total bed capacity was, on the average, occupied daily. 

“The two sanatoria, Fort Qu’Appelle and Saska- 
toon, treated 988 patients, and in all hospitals, 1,415 
cases of tuberculosis were hospitalized. 

“From the fourteen schools, 115 nurses were 
graduated. 

“In 1927, five thousand and twenty-three cases 
were cared for in Government-aided hospitals, and 
these cases comprised 10.1 per cent. of the total cases 
admitted to all hospitals; 1,209 of the maternity 
cases were cared for in Union Hospitals, therefore, 
24.1 per cent. of the total maternity cases cared for in 
hospitals were cared for in Union Hospitals, although 
they only comprice 13.4 per cent. of the total hospital 
beds; 14.4 per cent. of the cases in Union Hospitals 
were maternity cases. 

“According to the preliminary report as issued by 
the Dominion Vital Statistics Branch, there were 
20,925 living births in Saskatchewan in 1927, so that 
one child in every 4.1 of the living births in the 
province was born in a Government-aided hospital. 
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“The importance of laboratory work in the hos- 
pitals is also being realized when it is seen that 
74,340 laboratory examinations were made in the 
hospitals in 1927. This is an increase of 29.7 over 
the previous year.” 


REGINA, SASK.—Dr. Beattie Martin was elected 
president of the Regina General Hospital staff at 
the annual meeting held in October. He succeeds 
Dr. J. B. Ritchie. Other officers elected at the meet- 
ing include Dr. R. R. Roger, vice-president, and 
Dr. Charles May, secretary-treasurer. 


Please refer to THE CANADIAN HOSPITAL when writing 








December, 1928 THE CANADIAN HOSPITAL 


47 

















Hospital Division 














Nurses’ 


Uniforms - Aprons 


Superintendents’ worries 
| regarding Probation 
| Classes eliminated. 


Quotations furnished on 
| your particular Hospital 
material. 


Measure charts supplied 
—deliveries assured. 


Robert OIMpson ake 


TORONTO 
Special Contract Department 
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ROLLS 
IN THREE SIZES 
16-Pound 
5-Pound 
2?-Pound 
READY-CUT 
IN 6 SIZES 
30" x 24" 
}2" . 12" 
12" ; 
gn Xx 
12" x 


OM x 34" 


FOR THESE THREE 
IMPORTANT USES 
. Dressing Pads 

. Maternity Pads 
. Defecation Pads 














N laboratory tests as in everyday use, the high ab- 

sorbency and high retentiveness of Cellucotton 
Absorbent Wadding have been demonstrated beyond 
question. It is everywhere accepted as the standard 
material for maternity pads, and dressing pads 
for cystotomy, prostatectomy, empyema and other 
heavy drainage cases. 

Cellucotton Absorbent Wadding isavailable ready- 
cut in six convenient sizes listed at the left. Kotex 
for hospitals and Cellu-Pads are ready-made pads of 
this material. May we tell you how Cellucotton 
Absorbent W adding can be used to fullest advantage 
in your hospital? Please address our nearest office. 





LEWIS MANUFACTURING CO. 
OF CANADA, LID.., 


13 Victoria Square, Montreal, Quebec. 





CELLUCOTTON 


ABSORBENT WADDING 























